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Editor’s Page 


NOT INFREQUENTLY, this journal receives in- 
teresting and even distinguished articles 
which remind the profession of its obliga- 
tion to change social policy, to engage in 
social reform and social action. Yet when 
one gets down to the grass roots, one finds 
considerable insecurity on the firing line. 

Social workers are not sure how much 
risk there is today and how much more risk 
there may be tomorrow when they take 
responsibility for changes in social policy 
and social legislation, for more adequate 
provision in related “causes.” Deeply 
affected and in some ways the most vulner- 
able of the professions, social work must 
establish its own tradition of freedom to 
speak out. Not only reaffirmation but re- 
examination and proposals for betterment 
of social conditions and for better-supported 
and staffed programs in social welfare are 
long overdue. 

Overburdened again with “unemploy- 
ment” cases which should be provided for 
otherwise under social security, the worker 
is prevented from carrying out his appro- 
priate functions. Hampered with routine 
eligibility determination, snowed under 
with procedures and papers which could be 
done by experienced clerks who should not 
need to earn a master’s degree for efficient 
performance, bedeviled by such antiquities 
as residence laws and shockingly low levels 
of assistance, workers stagger along, often 
delivering a quality of service to clients and 
community that is all but incredible. 

The families today on longtime social 
assistance and child welfare—to say nothing 
of corrections—show much of the same 
pathology as do families of patients in men- 
tal hospitals, yet many such hospitals still 
refuse to admit severe behavior disorders 
unless they are diagnosed as psychotic in the 
classical psychiatric sense. The situation is 
even less tolerable in the treatment of the 


child and adolescent. Sick personalities 
who act out their conflicts through family 
and other relationships, rather than through 
hallucinations and other symptoms, may 
have to rape and assault before achieving 
the protection of a controlled treatment 
environment. 

Disturbed and aggressively disturbing 
children are too often turned away from the 
mental hygiene clinic or hospital with the 
complacent recommendation that they be 
given “a good foster home.” So these chil- 
dren and young people whose own parents 
have failed them, who have low tolerance 
for any parental figure are placed out re- 
peatedly—ten, twenty, thirty times—at a 
money cost probably averaging upward of 
twenty thousand dollars a case and at a 
frustration, suffering, and deterioration cost 
which cannot be measured. 

Ruby McKay, superintendent of child 
welfare in British Columbia, whose unre- 
mitting and courageous fight for children 
in standards, social policy, and social legis- 
lation is a landmark on the North American 
continent, repeatedly urges in her annual 
reports: since we have succeeded in get- 
ting most babies out of institutions because 
the facts of what happens to institutional 
babies are at last known and accepted, why 
cannot the known facts about the care of 
“children who act out” lead to appropriate 
differential treatment? Not only should 
mental hospital facilities be extended but 
residential treatment homes and a new sort 
of trained homemaker (not foster parent so 
much as “home therapist”) for these diff- 
cult placed-out older children. Adequate 
grants and services for the care of families 
and children remain always the priority. 

As Wineman so arrestingly pointed out 
in the last issue (SociAL Work, January 
1959), once the practitioner realistically en- 
ters the life space of the child he will no 
longer compromise with cheap and tragi- 
cally unsuccessful programs. —G. H. 
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BY LLOYD E. OHLIN AND WILLIAM C. LAWRENCE 


Social Interaction Among Clients As a 


Treatment Problem 


IN SOCIAL WORK practice an important dis- 
tinction can be drawn between those situa- 
tions in which service is provided to clients 
who have no sustained social contact with 
one another and those in which interaction 
between clients is frequent. Typically in 
casework agencies clients are accepted for 
service on an individual basis or as mem- 
bers of a single family unit. Social interac- 
tion between individual clients or family 
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units is not common and is not an inevi- 
table consequence of the structural condi- 
tions within which the social service is pro- 
vided. The situation is quite different, 
however, when casework services are pro- 
vided in a residential treatment institution 
in which the clients constitute an inmate 
population of patients, prisoners, and the 
like. The fact that the inmates are in con- 
stant interaction with one another and are 
able to develop a shared identity as objects 
of attention by treatment personnel may 
seriously impair the effectiveness of treat- 
ment methods modeled on the pattern of 
service to autonomous individual clients. 

In this paper we would like to examine 
some of the consequences for treatment 
services which arise from such interactions 
among the clients of service. For this pur- 
pose we shall discuss problems involved in 
treating juvenile delinquents in residential 
treatment institutions. Taking a situation 
of this type involving prolonged and in- 
tense client interaction makes it easier to 
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perceive the treatment problems. How- 
ever, we regard these problems as generic to 
any social work practice situation which is 
structured in such a way as to promote 
interaction and the development of a shared 
social identity among clients. ‘These are 
problems, therefore, that pervade many 
social work practice situations in some 
measure, particularly those involving case- 
work in institutional settings, e.g., hospitals 
of various types, treatment homes, correc- 
tional establishments, camps, and schools. 
Though individual casework treatment is 
taken as the service model to be explored in 
this paper, it should be clear that this anal- 
ysis of the effects of a client social system on 
the accessibility of clients to treatment is 
equally applicable to many group work 
situations. 


THE TREATMENT OBJECTIVE 


A basic task of institutions for juvenile 
offenders is the development of effective 
treatment programs. Under the most favor- 
able circumstances, the achievement of last- 
ing changes in personality, values, and skills 
is complex and difficult. It is infinitely 
harder to accomplish in residential institu- 
tions where an inmate culture and an in- 
formally organized system of social relation- 
ships competes with the official system for 
the allegiance of inmates. The nature of 
this inmate system, the sources of its opposi- 
tion to the official system of the institution, 
and the manner in which it controls and 
directs the experience of inmates is one of 
the least explored problems of the correc- 
tional organization. It is our view that this 
inmate system constitutes a serious barrier 
to the successful implementation of the tra- 
ditional treatment methods which are now 
quite widely diffused throughout the field. 
We feel a solution to treatment difficulties 
posed by the existence of the inmate system 
cannot be achieved until we acquire a 
greater understanding of the organization 
and functioning of this system, the exact 
nature of its relationship and patterns of 
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integration with the official system, and 
some indications as to how the values gener- 
ated through contacts with one another may 
come to support, rather than oppose, the 
values of institutional administration. 

In the correctional field we have often 
been forced to borrow treatment methods 
and programs which have been designed for 
use in other types of social settings and de- 
vised for treating persons with a different 
kind of problem. For example, in recent 
years we have drawn heavily on the treat- 
ment methods and procedures developed in 
psychiatric clinics and mental hospitals and 
introduced them with relatively little modi- 
fication into correctional organizations. 
Some efforts appear to have been directed 
toward altering institutional structures to 
suit the organizational requirements of 
these clinical treatment methods. Much 
less attention appears to have been paid to 
the possibility that the methods might re- 
quire adaptation because of limitations im- 
posed by the structure and functions of 
correctional institutions. 

The clinical treatment approach focuses 
on psychic disorders. Deviant behavior is 
viewed as arising from internalized conflicts 
which tend to disrupt the system of inter- 
personal relations and activity in which the 
deviant individual is involved. The goal of 
treatment is to resolve the psychic problem 
with the expectation that, as a secondary 
effect, changes in values, role performance, 
and other desirable consequences will fol- 
low. Clinical methodology, therefore, uses 
treatment procedures that are highly indi- 


»vidualized. The central treatment tool in 


the process is the relationship between client 
and therapist. Even in group therapy, this 
interaction serves as the main treatment 
agent, with other participants acting pri- 
marily as catalysts to this relationship. Be- 
cause the relationship between the therapist 
and his client is perceived as the main vehi- 
cle for achieving this progress in treatment, 
there is pressure to create a setting which 
protects this interaction and isolates it from 
other events, persons, or groups in the en- 
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vironment. A tendency arises to view the 
events which occur within the therapy ses- 
sions as of great significance for treatment 
and, conversely, to view events occurring 
outside the therapy sessions as of relatively 
little treatment significance, except as they 
may provide further material for analysis 
in the therapy sessions. 

In contrast to this clinical orientation 
toward delinquency there is a sociological 
perspective which views delinquency as, first 
and foremost, a social disorder, a direct 
product of group life. Though there may 
be emotional disturbances associated with 
his behavior, the delinquent is committed 
to an institution because he has failed to 
adhere to the prevailing values and attitudes 
of the larger society. He has formulated 
his actions in relation to social norms which 
conflict with those of the conventional 
world. The basic problem of the delin- 
quent is one of adherence to a deviant value 
system. As a consequence of this view, the 
central task of institutional treatment is to 
achieve stable changes in the offender’s 
values and attitudes. The objective is to 
secure conformity with law-abiding expecta- 
tions following release. Personality prob- 
lems must also be dealt with wherever they 
obstruct such changes. However, the cen- 
tral problem of institutional treatment re- 
mains one of devising a treatment approach 
that will bring about the strongest adher- 
ence to conventional values. 


SOCIAL PRECONDITIONS FOR 
VALUE CHANGE 


Changes in values are achieved through a 
process of social interaction between change 
agents and those whose values are being 
transformed. In order for treatment, as a 
conscious, controlled process of social inter- 
action, to produce stable, predictable, and 
enduring change, certain specific social pre- 
conditions must be met. In the current 
state of our knowledge, it would be impos- 
sible to present an exhaustive list. How- 
ever, we view the following three precondi- 
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tions as essential characteristics of any 
treatment situation that seeks to induce 
stable predetermined value change. 

1. The client must be free to declare pub- 
licly to his peers and significant other per- 
sons his perception and belief that he will 
derive benefit from the proposed change in 
values. 

2. The client must be granted freedom 
by these persons to do or say what is neces- 
sary in order to achieve the changes in 
values and the benefits anticipated in con- 
nection with this change. 

3. The client must have the sanction and 
support of his peers in legitimizing the role 
of the worker and in granting him the au- 
thority necessary to maintain a successful 
set of treatment interactions. 

A clear implication of these preconditions 
is that the social environment may become 
a great help or a great hindrance to any 
treatment process concerned with achieving 
value change. There exist identifiable pres- 
sures in every social situation as a conse- 
quence of the particular organization of its 
internal social relationships. These social 
pressures prescribe the social perceptions 
and patterns of behavior considered legiti- 
mate within the situation. If a participant 
deviates from expected ways of behaving, he 
is likely to arouse the hostility of his peer 
group and risk exposure to punitive and de- 
grading reactions, such as isolation, ridicule, 
or other denials of social sanction and sup- 


port. 


SOURCES OF THE INMATE SUBCULTURE 


Nowhere does the influence of one’s peers 
seem tO exert such a profound control over 
a person’s responses to social interactions as 
in the closed social systems of correctional 
institutions.’ It is important to review why 





1 For a more detailed statement of the sources of 
the inmate subculture in correctional organizations 
in relation to institutional problems of social control, 
see Richard A. Cloward, Social Control and Anomie: 
A Study of a Military Prison. (To be published by 
The Free Press, Glencoe, II.) 





this may be so by considering briefly certain 
of the sources which give rise to the devel- 
opment of an inmate subculture. 

There appear to be two principle factors 
which account for this development. In the 
first place, the correctional institution is 
charged with the task of exercising firm 
social control over committed offenders. At 
the same time, however, the means available 
for achieving this control are limited by 
humanitarian expectations and public con- 
cern with treatment and rehabilitation. 
Institutional officials, therefore, are depend- 
ent, in some measure, on voluntary co-op- 
eration from inmates if they are to maintain 
orderly, stable, routine operations within 
the correctional system. To secure such 
voluntary co-operation the official system 
must accommodate to inmate needs and de- 
mands at various crucial points. For the in- 
mates this situation places a high premium 
on the solidarity of their relationships with 
one another. By standing together in 
unified fashion, the largest measure of ac- 
commodation, privileges, and special con- 
siderations are likely to be secured. 

A second major condition leading to the 
development of an organized system of so- 
cial relationships among inmates may be 
found in the fact that all offenders find 
themselves relegated to a socially degraded, 
or at least socially handicapped, status in 
contrast to law-abiding citizens. The entire 
system of criminal justice, from initial police 
action to the termination of parole, may be 
viewed as a process for selecting out those 
offenders defined by various interest groups 
in the community as most in need of control. 
The system, in effect, judges the social com- 
petency of offenders and segregates those 
viewed as requiring special treatment. The 
process carries for the offender a public def- 
_ inition of social failure.2 He is perceived 

as different from other persons and is, at 
least temporarily, denied freedom of associ- 





2 Cf. Harold Garfinkel, “Conditions of Successful 
Degradation Ceremonies,” American Journal of 
Sociology, Vol. 61, No. 5 (March 1956), pp. 420-424. 
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ation in the larger society. The correctional 
institution confirms this definition because 
it is structured essentially along “caste” 
lines. No route is provided by which the 
committed individual can change his de- 
fined position and status as an inmate so 
long as he remains in confinement. 

The question therefore arises as to how 
offenders defend themselves against these 
steps which result in a progressive loss of 
social status. Under such circumstances, a 
common protective device against strong 
feelings of guilt and inadequacy is to re- 
ject the standards, values, and definitions of 
the larger society in favor of an opposing 
set of values in which criminal or delin- 
quent activity yields status among one’s 
peers rather than disrespect.? Psychologi- 
cally, therefore, experience prior to reach- 
ing the institution prepares the majority of 
inmates for association with their peers in 
opposition to the norms and values of the 
institutional administration. Faced with a 
common status problem, inmates, through 
intimate association with one another, de- 
velop a common solution to their psycho- 
logical and social situation. The solution 
takes the pattern of an informal system of 
inmate relationships and values. Grad- 
ually, there is built up a traditional culture 
which all inmates experience and adjust to 
during confinement. Thus, the inmate sys- 
tem constitutes a solution to social disen- 
franchisement. It creates opportunity to 
achieve compensatory status and privileged 
roles. It opens avenues of social mobility 
to “get a rep and be somebody.” In turn, 
the system exploits and reinforces the in- 
mate’s sense of apartness from conventional 
values and thereby greatly complicates the 
task of treatment. 





8 This psychological process may be characterized 
as “rejecting the rejector.” Cf. Lloyd W. McCorkle 
and Richard R. Korn, “Resocialization Within 
Prison Walls,” The Annals, Vol. 293 (May 1954), pp. 


88-98. 
4For a more general discussion of the process of 


subculturalization, see Albert K. Cohen, Delinquent 
Boys: The Culture of the Gang (Glencoe, Ill.: The 
Free Press, 1955). 
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THE INMATE SYSTEM AS A BARRIER 
TO TREATMENT 


Treatment methods in correctional institu- 
tions cannot be expected to work effectively 
unless account is taken of the degree to 
which they are compatible with the nature 
of social relationships in the inmate system. 
Unless this is done, treatment methodology 
cannot fulfill the social preconditions re- 
quired for value change. For whatever 
treatment results were achieved would prob- 
ably constitute a highly unstable and unre- 
liable basis for the patterning of future 
conduct. Therefore, to the extent that tra- 
ditional clinical methods fail to take ac- 
count of these requirements one can expect 
them to fail in achieving the full measure 
of their potential effectiveness. 

There are two structural conditions that 
contribute to the inmate system’s social 
power to act as a barrier or countervailing 
force to traditional treatment efforts. In the 
first place, the social and physical location 
of the inmate places him in intimate contact 
with other offenders and provides him rela- 
tively little association with staff members. 
A form of social distance is created which is 
enhanced by disparities in age, status posi- 
tion, class identification, and so forth. This 
enables the inmate system to exercise tre- 
mendous control over all facts or interpreta- 
tions of events and feelings communicated 
to the individual inmates. Furthermore, 
this control can be exerted throughout the 
entire range of an inmate’s social relation- 
ships. Only complete isolation of every in- 
mate could effectively eliminate the great 
personal influence they mutually exercise 
over one another in the current structural 
arrangements of correctional institutions. 
In the second place, the dependence of the 
adolescent on intimate understanding, rec- 
ognition, and support from his peers confers 
on the inmate system crucial control over 
social status and prestige. To the extent 
that the inmate system controls the alloca- 
tion of interpersonal status, it is able to de- 
fine and impose a behavioral model which 
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all inmates must seek to emulate as nearly 
as possible. 
The ideal model of behavior which the 


inmate system projects for its members is a 


attern of social insulation. To emulate 
this ideal image the inmate must become a 
master in the art of “playing it cool.” He 
must learn to exercise the necessary self-dis- 
cipline to perform the rituals of behavioral 
conformity both to the official rules of con- 
duct and the informal code which governs 
relationships between inmates. He must 
know “when to play” and “how far to go” 
in order to avoid personal involvement in 
situations which yield to others anything 
more than the minimum amount of pre- 
scribed authority over his actions. In addi- 
tion, he must, in inmate language, “have 
heart”; that is, he must possess and exhibit 
the physical and emotional capacity to de- 
feat any efforts to place him in a submissive 
or dependent relationship. He must de- 
mand the right “to be himself” and refrain 
from personal involvements in social inter- 
actions likely to detract from his command 
of himself, or likely to place him in a posi- 
tion of obligation. 

Few, if any, inmates fully realize this ideal 
model of behavior. What is important, 
however, is the fact that the pressures in the 
system tend to move inmates toward con- 
formity with this model. The fact that 
social prestige among one’s peers is allocated 
to those who approximate this model most 
successfully operates as a powerful incentive 
to exhibit the attitudes and forms of conduct 
which the image holds out. Outright chal- 
lenge, or failure to accord recognition to thi¢ 
model, calls out from the inmate system so-{ 
cially demeaning or physically punishing\ 
sanctions against the rebellious individual.® | 

The basic problem of treatment in correc. 
tional institutions is that this behavioral, 


model, approved by the inmate system, pro-, 





5 For enumeration of some of the mechanisms of 
group control employed in inmate groups, see 
George H. Grosser, “The Role of Informal Inmate 
Groups in Change of Values,” Children, Vol. 5, No. 
1 (January-February 1958), pp. 25-29. 
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)motes a form of self-conception which is in 
—— with the model implicit in clinical 
reatment. Effective response to clinical 
treatment requires willingness to engage in 
a pattern of self-exposure. The client must 
be motivated to recognize and admit his in- 
ternalized conflicts. He must be willing, at 
least temporarily, to see the value of a rela- 
tively dependent and submissive relation- 
ship with the therapist who thereby acquires 
the necessary authority to control, in some 
measure, the rate and direction of change. 
Such a relationship clearly conflicts with 
the image of social insulation held by the 
. inmate system. As a consequence, the in- 
mate system tends to deny to its members 
freedom to acknowledge publicly any per- 
sonal investment and benefit from such ther- 
‘apist-client relationships. 

Another area of conflict between tradi- 
tional methods of clinical treatment and the 
inmate system lies in the objectives which 
the system is designed to achieve. One such 
objective is to block the effective operation 
of official control mechanisms. In this way 
the system seeks to minimize official inter- 
ference with inmate interactions and behav- 
ior. Another objective is to force accom- 
modations from the official system. In 
exchange the inmate system assumes a share 
of the official responsibility to maintain con- 
trol over the inmates, thus assuring the 
behavioral stability required to promote 
orderly, well-regulated institutional rou- 
tines. The underlying interest of the system 
in these objectives is to provide inmates with 
the maximum amount of access to both offi- 
cial and unofficial privileges available in the 
institution and a crucial role in the selec- 
tion and allocation of these privileges. 

To realize most effectively this basic in- 
terest, the inmate system tries to exert a con- 

{ scious control over the amount and charac- 
‘ter of communication between inmates and 
staff. Formal privileges in the institution 
tend to be awarded to inmates for overt 
adherence to official rules and orders. In- 
formal privileges, however, tend to be allo- 
cated on the basis of covert understandings 
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between inmates, or between inmates and 
staff. This occurs because they ordinarily 
involve advantageous arrangements which 
deviate from formal policy. Control of 
access to both types of rewards is enhanced 
for the inmate system’s leaders and most de- 
viant members when the amount and nature 
of information available to correctional 
staff on inmate activities are closely guarded. 
If the official system had unrestricted knowl- 
edge of the operations within the inmate 
system, it could seriously challenge the 
ability of the system to maintain the allegi- 


_ance_of its members. 


It is because of this situation that an in- 
mate becomes suspect when his actions sug- 
gest the development of relationships with 
staff members which are not approved by 
the system. The criteria of appropriate 
relationships with staff vary with the in- 
formal rank or status of the inmate member, 
since the reliability of an inmate is seen as 
varying with his position within the system. 
Furthermore, when the relationship occurs 
out of sight of other inmates, as in the ther- 
apist-client interview, there is an increased 
tendency to view the contact with suspicion 
and to define the inmate as a potential 
threat to the system. This is not so likely 
to happen if the clinical interviews are rou- 
tinely required by the administration, and 
the inmate treats them as an unavoidable 
obligation. Peer concern is especially 
aroused, however, when an inmate gives 
evidence of wanting, rather than simply en- 
during, the contacts with the therapist. He 
then is defined as “not with us.” Under 
such conditions, regardless of the use he may 
be making of the relationship, it is assumed 
he is performing a dysfunction for his ref- 
erence group, the inmate system. He is sus- 
pected of revealing information to officials 
for the purpose of achieving personal ad- 
vantage for himself at the expense of other 
inmates. Both of these actions, the disclo- 





6 Cf. Lloyd E. Ohlin, Sociology and the Field of 
Corrections (New York: Russell Sage Foundation, 
1956), pp. 18-22. 
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sure of forbidden information and the com- 
petitive striving for personal advantage at 
the expense of the system, are seen as harm- 
ful, because they jeopardize the system’s 
control of access to privileges and allocation 
of rewards. 

At first contact, the inmate system initi- 
ates a process of induction into the tradi 
tions of the system for the new inmate. It 
involves a concentrated, often punitive, 
learning experience on how one must be- 
have in order to maintain and protect the 
inmate system. Many lessons are learned 
in these early interactions with other in- 
mates, but two of them are of particular 
importance in the definition of future in- 
mate-staff relationships. One concerns ong | 
strong definitions against “ratting.” The 
severest forms of inmate sanctions are ar- 
raigned against any inclination on the part 
of an inmate to pass along forbidden infor- 
mation to staff members. A second object 
lesson deals with the norms which controf 
the degree of intimacy permissible between\ 
inmates and staff. In short, one is told how 
far one can go in “getting lap.” Through- 
out the period of confinement these early 
lessons are continually reinforced by one’s 
own experience and that of other inmates. 
Signs of deviance from such norms call out 
immediate and explicit corrective measures 
on the part of the system. 

In contrast to these definitions emanating 
from the inmate system, the norms which) 
control traditional clinical relationships 

with clients operate to isolate the client, to/ 
individualize him as a separate problem, 
uniquely different and unrelated to the 
problems posed by his immediate peers. 
Clinical treatment procedures are oriented 

>to assigning privilege and social advantage ,. 
on the basis of personal need, independent 
of the position which the inmate occupies , 
among his peers. ‘These procedures also 
assume that the client in the context of the 
therapist-client relationships is actually mo- 
tivated or can be induced to engage in unin- | 
hibited and complete revelation of his per- 
sonal experience and feelings. 
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For a person who has internalized the) 


definitions of prevailing norms and atti 


tudes governing inmate-staff relationships as 

provided by the inmate code, there is no\ 
alternative but to resist clinically prescribed | 
definitions of treatment interactions. Even 
the inmate who is secretly motivated and 
anxious to engage in such relationships is 
handicapped in acting accordingly. He 
knows that the only way to defend himself 
against isolation from other inmates is to 
engage in overt behavior which supports 
the code. Genuine involvement in clinical 
treatment endangers his status as “one of 
the boys.” He is aware that he opens him- 
self up to suspicion and retaliation from his 
peers. His situation is aggravated by the 
fact that the therapist-client relationship 
occurs outside his routine everyday contacts 
with other inmates and staff. Consequently, 


the change agent is not in a position to in- , 


tervene frequently and promptly or exercise 
direct influence in the relationships of an 
inmate with his peers. The inmate does 
not see the therapist as capable of providin 


protection from other inmates opposed to\ 


intimate relationships with staff. Under 
such circumstances, the reluctance of in- 
mates to contract effective clinical treatment 
relationships is understandable. It is also 
understandable why traditional clinical pro- 
cedures have difficulty within the context 
of the institutional social environment in 
meeting the social preconditions necessary 
for value change. 

However, we do not wish to imply that 
the use of traditional clinical methods in 
institutions cannot produce significant 
changes in the values of inmates. Instead, 
our interest is one of indicating the limita- 
tions which the nature of institutional struc- 
ture imposes on the form and content of 
clinical interaction. Under existing cir- 
cumstances, the inmate as a client must run) 


the risk of social rejection by his peers toy 
gain full advantage from his treatment J 
experience. 


There appear to be three basic adapta-) 
tions to the various conflicting pressures / 
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emanating from the official and inmate 
systems: (1) complete rejection of the offi- 
cial system of values, (2) direct opposition 
to the inmate system of values (which might 
be called “rebellion therapy”), and (3) an 
attempt to meet the minimum expectations 
of both groups (which might be called 
“bootleg therapy”’). 

Probably the most prevalent response to 
such conflicting pressures is outright repudi- 
ation of the official system of values. This 
adaptation, in contrast to the other two, 
renders the inmate, under existing forms of 
clinical organization, virtually inaccessible 
to effective treatment experiences. 

The second, though undoubtedly less fre- 
quent response, is to cast one’s lot with offi- 
cial values. The inmate who makes this 
adaptation rejects the norms of the inmate 
system and refuses to conform with them. 
He openly proclaims his commitment to 
official values, and particularly to the de- 
mands of the clinical experience. As might 
be expected, the inmate system views such 
behavior as a direct repudiation of its 
values. Perceived as a deviant from in- 
group values, the individual is subjected to 
various types of social abuse. In this situa- 
tion, an inmate has either of two choices: 
he may capitulate to in-group pressures for 
conformity, or he may openly rebel against 
them. In the latter instance, the individual 
invites social isolation within the inmate 
system. In-group hostility often has the 
further consequence of intensifying alle- 
giance to out-group values.?. This process 
by which some inmates become detached 
from in-group values and oriented to out- 
group values may be called “rehabilitation 
by rejection.” 

The third adaptation—which we have 
provisionally labeled “bootleg therapy”— 
is by far the most subtle of the three. Here 
the individual attempts to conform to the 
minimal expectations of both his peers and 





tRobert K. Merton, Social Theory and Social 
Structure (Glencoe, Ill.: The Free Press, 1957), pp. 
270-271. 
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the officials. Conformity to both is made 
possible by a condition of limited commu- 
nication between the two systems. An in- ) 
mate, therefore, can be all things to both / 
groups. An inmate desiring treatment! 
simply conforms with one model of behavior \ 
when in contact with the therapist, and to 
a second model when in contact with his | 
peers. He plays a conscious, disciplined 
game, systematically segregating his roles 
to fit two conflicting aspects of his living 
situation. The sophisticated inmate can 
take deliberate advantage of the conditions 
of limited communication which charac- 
terize the institutional environment. 
| A structural condition which this type of 
inmate particularly exploits is the relative 
ignorance within the inmate system of the 
|personal motives, thoughts, and feelings 
\which each inmate has about his own cur- 
irent situation and future goals. Inmates 
evaluate and judge their fellows largely on 
the basis of overt behavior and its conform- 
ity with the prescriptions of the inmate 
code. Interactions of peers tend to be 
oriented to the social role which an inmate 
performs rather than his personal concept 
of self. Thus, through deception and ma- 
[nipulation it is possible to conceal a rela- 
tively large discrepancy between overt be- 
havior and internalized aspirations. 

Futhermore, the inmate motivated to seek 
treatment can take advantage of the fact 
that the therapist is relatively isolated from 
the everyday communications and interac- 
‘tions among inmates. The therapist has 
very little check on the attitudes, values, or 
everyday responses of the client, other than 
through content which is revealed to him 
by the inmate himself or comes as occasional 
scraps of information from other staff mem- 
bers. As a result, through an appropriate 
exploitation of the social distance between 
the inmate system and the clinical system 
an enterprising inmate may “bootleg’’ his 
therapeutic experience. 

Each of these pathways to change in so- 
cial values are marked by the inherent in- 


j 
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‘ stability and unpredictability of the results. 


Social Work 





ae 





Social Interaction Among Clients 


They do not confer on the therapist ade- 
quate control over the client’s experience. 
There is difficulty in accurately formulating 
the appropriate nature, direction, and rate 
of change. Changes in values which never 
acquire peer sanction are in a sense never 
fully legitimized for the delinquent of- 
fender. In the final analysis, the conform- 
ing inmate who segregates his roles holds a 
relatively isolated and precarious position. 
He cannot call upon his peers for group 
support during the critical moments of 
stress which inevitably arise during a suc- 
cessful therapeutic process. Hence, the very 
protective devices which individuals evolve 
to defend themselves against institutional 
cross-pressures react back upon them and 
defeat the establishment of an essential pre- 
condition of stable value change.® 

These indications of the structural limita- 
tions for effective clinical treatment opera- 
tions will not come as a surprise to close 
observers of the correctional scene. It is 
relatively common to hear the sources of 
these problems publicly attributed to an 
inadequate number of trained clinical per- 
sonnel, to inexperience and lack of treat- 
ment training among cottage staff, inade- 
quate facilities, or even to _ irrational 
resistance by staff members to essential re- 
organization of the institution. As a con- 
sequence of such statements the attention 
of the correctional field and the public at 
large becomes focused on overcoming these 
specific difficulties. It is impossible to deny 
that these are serious and important prob- 
lems in their own right. There exist, how- 
ever, other assumptions as to the source of 


these structural limitations on treatment.’ 


In this paper we are pointing to an even 
more basic source of difficulty, which is in- 
herent in the structural organization of the 
system of correctional treatment itself. 





8 For an interesting exposition of the sources and 
consequences of pluralistic ignorance and solutions 
to reference group conflicts, see Cloward, op. cit., 
especially chapters entitled “Mass Ignorance and 
Mistrust” and “Marginality and the Social Struc- 


ture.” 
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NEW DIRECTIONS FOR TREATMENT 
PROGRAMS 


{To restate our position, a program of con- 
cious value change requires that interac- 
ions in the treatment experience meet cer- 
ain social preconditions. Within the 
tructure of existing institutional arrange- 

ments the inmate system plays a dominant 

ipart in determining the character of inter- 
actions competent to fulfill these precondi- 
tions. Sources of the inmate system itself 
can be traced to a larger social context, viz., 
the total process for the administration of 
criminal justice. Institutional experience 
occupies only a terminal position in this 
process. Therefore, the roots of the inmat 

system are to be found outside as well a 
inside correctional establishments. For 
these reasons, it is beyond the internal ca 
pacity of institutional administrators t 

eliminate completely the determining effec 
which the system exercises over the conten 
of a treatment experience. 

We recognize, in stating this position, 
that the development of a truly effective in- 
stitutional treatment program will always 
be handicapped in some measure until we 
learn how to counter the negative social 
definition which society imposes on of- 
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fenders. We know that many of the prob- 


lems which plague treatment efforts derive 
from the experiences of offenders prior to 
commitment and after release. The effects 
on the offender of being selected out for 
commitment and of being disadvantaged in 
his efforts to effect social reintegration are 
basic problems requiring far more searching 
and direct attack than has been accorded 
them. 

However, it is not assumed that there is 
nothing we can do to enhance the effective- 
ness of treatment programs within existing 
institutional arrangements. One avenue of 
attack is to concentrate on developing new 
treatment procedures which take explicit 
account of the unique features of the system 
of relationships within institutions. Such 
a change in perspective does not call for a 


/ 








rejection of the valuable body of clinical 
, learning and experience, but instead repre- 
| sents a selective borrowing and modifica- 
| tion of traditional clinical methods to suit 
| the special circumstances of institutional 
\ life. It also encourages exploration of other 
» |practice disciplines, such as the educational 
field, where the problem of achieving value 
change is a central preoccupation. Finally, 
iit demands the exercise of independent cre- 
ativity in addressing treatment problems 
without overinvestment in any traditional 
formulation of methods. 

We have thus far done little more than 
outline the problem. As a final comment, 
we would like to offer a few tentative sug- 
gestions for possible avenues of research, 
experimentation, demonstration, and reor- 
ganization of the treatment process. 

It would seem profitable to restructure 

‘ the institutional situation so treatment in- 
teraction is focused directly on the group.® 
‘In such a reorganization treatment interac- 
tions should be oriented strongly toward 
{group objectives rather than predominantly 
jon individual needs as now generally prac- 
ticed in clinical therapy groups. Attention 
to individuals would arise primarily in as- 
sessing the contribution of participants to 
group objectives. Help for the individual 
would involve developing personal, social, 
and technical skills designed to enhance his 
contribution to the total group effort. 
These interactions between the worker and 
members of the group should be conducted 
las openly as possible within the context of 
jgroup activity, so as to solicit the positive 
linvolvement of other members of the group 

in the support of individual participants. 

It is anticipated that such an orientation 

would take adequate account of the resist- 
ance by the inmate system to unobserved 
contacts between inmates and staff mem- 


bers. 





9Cf. Donald R. Cressey, “Changing Criminals: 
The Application of the Theory of Differential Asso- 
ciation,” American Journal of Sociology, Vol. 61, No. 
2 (September 1955), pp. 116-120. 
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It would also seem important to organize 
treatment groups around the cottage or 
similar units which now constitute the core 
groupings for intimate inmate interaction. 
As far as possible roles assigned to various 
members in the treatment group should be 
related to the status positions which these 
persons occupy in the informal system. 
Hopefully, this will engage the natural and 
indigenous leadership of inmate groups in 
support of the central objectives of the 
treatment process. If such a condition 
could be brought about, it may prove pos- 
sible for a treatment experience to acquire 
the support of the basic inmate reference 
group and incorporate treatment content 
as a part of the intimate, everyday inter- 
actions of the peer-groups. 

In this view of the treatment situation, 
the worker would be relocated at the central 
point of the most vital interactions which 
inmates experience. In most instances this 
would mean close and intimate working 
relationships and shared experiences with 
cottage personnel.!4_ In order to establish 
himself as an integral, rather than an ad- 
junctive force in the life of the cottage, the 
worker may be required to assume control 
responsibility while interacting with his 
treatment group. In addition, he must 
‘actively participate and contribute to the 
jobjectives of the total group. It is only 
through this kind of social confrontation 
and exposure, similar to that which existing 
cottage personnel usually experience, that 
the inmate group as a unit can adequately 
test and evaluate the worker and determine 
whether or not to legitimize his role. 
¢ Acentral problem in this organization of 
‘the treatment experience is the selection of 
group objectives which will provide an ade- 





10 For a similar suggestion on the use of the leader- 
ship of natural groups, see Grosser, op. cit., p. 29. 

11 For a description of an experiment designed 
to bring professional personnel and treatment 
processes in closer contact with cottage operation, see 
Lloyd E. Ohlin, “The Reduction of Role Conflict in 
Institutional Staff,” Children, Vol. 5, No. 2 (March- 
April 1958), pp. 65-69. 
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quate context for therapist-inmate inter- 
action. It is our belief that there is a great 
unexploited potential for change in prac- 
tical work programs, provided they are 
protected against abuses which simply aim 
-“at the exploitation of inmate labor. Group 
objectives should aim at a productivity 
which is typically performed by noninstitu- 
tional labor and is considered to be an 
essential skill and desirable accomplishment 
by the general public. It would be even 
more effective if the work program con- 
tributed immediate benefit to some segment 
of the noninstitutional population in such 
a way that public recognition of the benefit 
could be indicated through personal com- 
pensation of the inmates. From a treat- 
ment standpoint, the organization of the 
work experience should involve group 
problem-solving situations and learning of 
both group and personal skills which will 
improve the inmates’ competitive position 
in society after release. 

There is ample evidence that inmates of 
correctional institutions are acutely aware 
of their deficiency in the social skills re- 
quired to compete successfully in conven- 
tional society. Interestingly enough, peer 
group support is commonly granted to an 
inmate who demonstrates improvement in 
his technical and manual skills while in the 
institution. Moreover, the approval of the 
inmate system is readily accorded an in- 
mate’s public declaration that he intends 
to “play it cool” or “be a conservative” 
after release. It seems that there is no 
eneral disapproval of the inmate who as- 
ane to an accepted social position and 
|conventional status in a larger society. In- 
mates tend to perceive the route to these 
objectives through avenues of occupational 
and social skills. Not only one’s employ- 
ability but one’s dress, speech, and ability 
to relate in the socially prescribed manner 
to others are viewed as basic equipment for 
getting ahead. To the extent that the in- 
mate’s interest and investment in these ends 
become part of the central content of the 
group’s treatment interactions, the possi- 
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bility is increased for achieving some basic 
change in the inmate’s values. Inmates 
must be provided the opportunity to see 
the significance of the relationship between — 
the values one holds and the basic skills 
which are necessary for success in a com- 
petitive society. 

It is our view that inmates generally, in 
correctional institutions, will respond posi- 
tively to the establishment of clearly defined 
routes out of the status of failure to which 
they have been assigned, if these pathways 
to opportunity are broad enough and clear 
enough to win support of the inmate sys- 
tem. Correctional personnel have the ob- 
ligation not only to explore all possible 
avenues for creation of such treatment con- 
ditions within their institutions, but also 
to point continuously to the necessity for 
reorganization of the preinstitutional and 
postinstitutional experience of inmates 
which will have the effect of promoting 
rather than defeating the treatment efforts 
of the institutional staff. 
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BY AVEL O. GOLDSMITH 


Challenges of Delinquency to Casework Treatment 


BILLy 1s A tough-looking, provocative boy, 
slovenly in appearance with teeth neglected 
and decayed. He sports a broad garrison 
belt with a heavy brass buckle sharpened on 
both edges, walks with a swagger, emulates 
the caricature of a Western bad-man. At 
10, Billy had his first trouble with the law 
and was issued a “J.D.” card for throwing 
stones at passing vehicles. At 14, he broke 
into a soft-drink warehouse with his pals 
and ended up in Children’s Court. School 
reports described him as “troublesome, 
truant, lacks respect for authority.” The 
court psychiatrist who examined him rec- 
ommended “treatment.” 

Billy’s parents were angry at the trouble 
he was causing them and when the father 
had to take a day off to go to court, he beat 
the daylights out of Billy. He told the 
court that the parents were unable to con- 
trol Billy who roams the streets with his 
gang and is rarely home. The father drives 
a truck, has little education, and punishes 
the children erratically in a rough and 
ready manner. Pop is a pretty sober man 
but he likes his beer, sends Billy to the 
store for it, and if he is in a good mood will 
offer Billy a can. The mother is a weak, 
ineffectual person who struggles to keep 
up with her large, unruly family and lives 
under constant pressure to feed and clothe 
them from their low income. She has “al- 
ways had trouble with Billy, he is so wild.” 

The parents would like someone to help 





AVEL O. GOLDSMITH, M.S., is a psychiatric social 
worker now in private practice in New York City. 
He was formerly case supervisor of the junior high 
school unit of the Three Schools Project in The 
Bronx. 
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Billy—the psychiatrist says he needs help 
—but where will he obtain this? Unfor- 
tunately, Billy belongs to the group which 
—except for correctional settings or special 
projects—finds the doors of casework 
agencies and clinics closed to them to a 
large extent. This is, of course, the group 
of largely untouched, aggressive, acting-out 
delinquent youngsters who are neither psy- 
chotic nor basically neurotic. 

The problem here has not been the un- 
willingness of the agencies to be of help to 
these “pariahs” in the community as much 
as the helplessness of most casework 
agencies in coping with the kind of prob- 
lems in treatment that they present. Thus 
it has been necessary at times to define out 
active delinquents as clients for reasons to 
be discussed later, based primarily on a 
limiting definition of function. Although 
there is reality to this, yet function should 
not be rigid and inflexible, and we must 
bear in mind that inherent in the social 
work tradition has been a willingness to 
extend ourselves to those in need and the 
courage to experiment in new areas. 


THE PROBLEM CHILD OF 
SOCIAL WORK 


In discussing the delinquent, our concept 
here is of a youngster who adheres to and 
continues a pattern of antisocial acting out. 
Thus we would rule out the child who has 
been adjudged delinquent for an isolated 
incident at variance with his usual mode of 
behavior, but on the other hand would in- 
clude the one who has not been appre- 
hended but whose delinquent pattern is 
known to the worker. Furthermore, we 
are focusing in this discussion on the de- 
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linquent who is in treatment in some 
agency, or who has been referred for help, 
the assumption being that he needs therapy 
and shows potentiality for responding to 
this. 

While delinquency is certainly not a 
function of class level per se, yet it is 
known that the largest number of delin- 
quents who come to the social agency 
(rather than to some other resource for 
help) are from the lower socioeconomic 
stratum of the population according to 
standard sociological criteria. Almost al- 
ways the delinquency reflects an expression 
of deeper social and personal pathology, 
and the delinquent’s arrival at the agency 
has behind it the pressure of authority in 
varying degrees. 

Delinquents of the kind that we are dis- 
cussing are usually “hot potatoes” and 
agencies that have attempted to work with 
them have sometimes been “burned” in 
the process. There has therefore been an 
increasing tendency, as we become more 
selective in intake, to rule out the delin- 
quent as a client. There are many reasons 
for this—they upset routines and we are 
not prepared for the rat race in which they 
involve us—we are used to clients who 
make at least a surface request for help 
rather than fighting it—we lack the guides 
in learning and experience in dealing with 
their unorthodox behavior. Beyond this 
is the agency’s and worker’s fear of being 
held responsible for the antisocial acts of 
the client, as the general community hos- 
tility to delinquents rubs off on those who 
are associated in helping them. Thus the 
position of the agency in the community, 
in relation to fund drives and boards of 
directors, for instance, can be threatened 
by these “dangerous and fear-inspiring”’ 
clients. 

Such difficulties are not insuperable. If 
a courageous educational program for com- 
munity support and action is needed, this 
is within our competence. Furthermore, 
the present widespread concern in the com- 
munity about delinquency has led to a 
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willingness to provide funds and support 
agencies engaged in programs for modify- 
ing such antisocial patterns. 


THE WORKER: FRIEND OR FOE? 


The first major obstacle in the treatment of 
delinquents lies in the establishment of a 
relationship between worker and client, a 
relationship in which the worker has con- 
fidence that the client can be helped and 
the client (who has been basically disap- 
pointed in life experience) feels that he can 
trust the worker. The problem in estab- 
lishing this involves dynamic undercurrents 
in working with delinquents in the com- 
munity of which we are often unaware but 
which intrude at intervals and create seri- 
ous difficulties. 

More than in any other situation, the 
worker needs courage, timing, and sensi- 
tivity, for the stakes are high and the out- 
come may be disastrous. Working with 
delinquents can be anxiety-provoking for 
the worker, arousing perhaps his own latent 
childhood fears of aggression or discomfort 
at the unfamiliar language and mores of 
his client. At one extreme, the worker can 
protect himself with an arid, clinical atti- 
tude, while at the other extreme he may go 
overboard in denying his fears by attempt- 
ing to ingratiate himself with the delin- 
quent in an effort to ward off aggression 
that might be directed at him. 

The delinquent client is no less anxious 
and conflicted. He has generally come to 
the agency because of pressure by some 
outside authority. His whole life experi- 
ence may have conditioned him to distrust 
adults, to resent authority, to be prepared 
for deception. He sees people either as 
hostile and domineering, or weak and ob- 
jects of derision. What, then, is he to 
think of the bland, friendly person of ob- 
vious education and status who is sitting 
behind the desk? Almost universally he 


1 Unpublished psychological study by Carmi 
Harari and Lloyd Delaney at New York City Chil- 
dren's Court, 











feels this is a trick and he must be on 
guard, and his reaction is one of fear and 
deeply ingrained suspicion regardless of the 
facade which he has learned to present in 
such situations. 

The immediate goal of the worker has to 
be the establishment of a positive relation- 
ship, both to hold the client in treatment 
and to begin to limit the acting out. The 
latter is most important for unless reins 
can be placed on the antisocial activity 
rather quickly, the community will not 
tolerate the delinquent and the worker will 
no longer have a client. The establish- 
ment of such a relationship requires that 
the worker be creative and imaginative, and 
be willing sometimes to extend himself in 
unorthodox ways. A formalistic approach 
is bound to be a hindrance to making con- 
tact, and each worker must give serious 
thought to the human qualities within him- 
self that will be most effective in reaching 
the client. 

Thus, when appropriate, the worker 
should do something concrete for the delin- 
quent which in the youngster’s orientation 
is a visible sign of friendship and good will 
rather than the “pie-in-the-sky” talk to 
which he has become inured. The kind of 
things that can be done are numerous— 
arranging for medical care, helping him 
with his reading, calling the client’s proba- 
tion officer, help in getting an allowance or 
a job. While there can be an evasive aspect 
to an unskilled use of concrete services, the 
touchstone here is the worker’s awareness 
of whether this is meeting his own needs 
or those of the treatment situation. Fur- 
thermore, too much stress cannot be placed 
on the vital importance of the worker's 
avoiding entrapment into glib, impossible 
promises—but when a promise has been 
made, it must be followed through quickly 
and with absolute tenacity. Any failure to 
do so will be grasped immediately by the 
delinquent as validation for his conviction 
that adults cannot be trusted, and the 
worker is really no different from all the 
other grown-ups he has met. 
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VALUE DIFFERENCES AS A BARRIER 
TO COMMUNICATION 


There is an adage that “One man’s meat is 
another man’s poison.” In all forms of 
therapy, the question of value judgments 
has presented a thorny problem, since a 
basic treatment precept has been respect for 
the autonomy and self-determination of the 
client. However, we recognize that atti- 
tudes of approval or disapproval are in- 
herent in any relationship between two 
people, and it would certainly be unreal 
and even destructive to the delinquent 
client if he sensed any implied sanction of 
antisocial values. While this is accepted, 
beyond this is a vast area of misunderstand- 
ing of each other’s traditional values in 
everyday living between the middle-class 
oriented agency worker and the delinquent 
who usually comes from a lower socio- 
economic level and from a delinquent- 
oriented subculture within this. 

It is the delinquent who comes from this 
kind of cultural background who most 
often makes both agency and worker feel 
uncomfortable, and many cases fail of suc- 
cess because of an inadequate understand- 
ing and appreciation by the worker of dif- 
ferent values in the client’s culture. There 
has been an increasing awareness in recent 
literature that “in education and social 
work today, the ineffectiveness of middle- 
class values upon the great masses of lower- 
class children and adults probably is the 
crucial dilemma of our thoroughly middle- 
class teaching and social work staffs.” 2 Our 
treatment approach and even our physical 
settings reflect the class standards of the 
agency personnel, in which a premium is 
placed on such traits as academic ambition, 
postponement of immediate material grat- | 
ifications for some future gain, capacity for | 
impulse delay (what decisions are made 
without meetings or consultations?), and 
so on. 





2W. Allison Davis, “Child Rearing in the Class 
Structure of American Society,” in The Family in a 
Democratic Society (New York: Columbia University 
Press, 1949), p. 58. 
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Many of the concepts by which we func- 
tion are not ultimate truths at all, but 
rather class determinants. An example 
would be our use of “time.” Our social 
work operations have reflected from psy- 
chiatry the glorification of the hour, rigid 
scheduling of appointments, and regularity 
of contact, all of which are middle-class in- 
spirations. We then become disturbed by 
our delinquent client who doesn’t show up 
for his scheduled hour but instead drops in 
at odd times without appointments. When 
the usual neurotic client comes early or 
late, we have a formulation in terms of 
anxiety or resistance. With the lower socio- 
economic delinquent, time is not part of 
the web of life but is an alien, authoritarian 
concept. Often he does not have our ex- 
periential history of regular hours for eat- 
ing, sleeping, or showing up for work. 

Thus the youngster’s lateness or failure 
to keep appointments may not reflect re- 
sistance in the classical sense, but rather 
may represent a security operation in which 
he maintains his previous modus vivendi. 
In the beginning of treatment, this erratic 
behavior has to be tolerated, and perhaps if 
the worker sets up a block of time during 
which various clients can drop in and wait 
their turn it will not be too trying a situa- 
tion. A delinquent in the early stages of 
treatment cannot tolerate too formal a de- 
mand and restraints, but it will be a gauge 
of therapeutic movement when he starts 
complying and giving up his narcissism. 
Similarly, the amount of time in each ses- 
sion need not be identical, but can be ad- 
justed to the tolerance level of both client 
and worker. 

As with “time,” attitudes toward “help,” 
education, property, sex, clothing, or recre- 
ation vary considerably between children 
brought up in underprivileged areas and 
those brought up in well-to-do areas.’ A 
child asked by the therapist what kind of 





8 Albert K. Cohen, Delinquent Boys: The Culture 
of the Gang (Glencoe, Ill.: The Free Press, 1955), 
chap. 4. 
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help he wanted very seriously asked if the 
therapist knew how to throw knives because 
he wanted to learn this, and another asked 
how he could get a shoe-shine box. When 
the worker is particularly shocked or 
amazed at a piece of behavior reported by 
the delinquent client, it would be well for 
the worker to weigh this against the norms 
of the child’s milieu before considering it 
pathological or indicative of intrapsychic 
disturbance. 

In further amplifying this point, it is im- 
portant to know that among the under- 
privileged groups an appeal to the authori- 
ties is generally frowned upon; you settle 
the problem yourself or suddenly “go 
blind.” Lower socioeconomic values em- 
phasize short-term objectives, as the need 
for basic items of food, clothing, and shelter 
requires meeting stresses in ‘living from 
moment to moment rather than looking 
toward a rather abstract better life in the 
future. The entire school experience with 
its middle-class emphasis on verbal modes 
of communication is alien to the lower- 
class delinquent child who typically excels 
in performance rather than in verbal abil- 
ity, this being appropriate for the kinds of 
challenges he will meet at his level of living. 

The lack of guilt feelings that delin- 
quents display over their antisocial behav- 
ior, sometimes of a horrifying nature, often 
arouses mixed feelings of bewilderment and 
revulsion in the worker. What is often not 
realized is that in most delinquents there is 
at deeper levels an awareness of the error 
of their ways, but this has become covered 
up with layers of rationalization that are 
accepted as fact in their own milieu. The 
tendency to accept a denial of guilt feelings 
at face value and consign those who profess 
this to the category of “psychopaths” and 
therefore untreatable is far too widespread, 
and fails to take into account the support 
that the delinquent receives for this dis- 





#Gresham M. Sykes and David Matza, “Tech- 
niques of Neutralization: A Theory of Delinquency,” 
American Sociological Review, Vol. 22, No. 6 (De- 
cember 1957). 
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torted way of thinking from his peers and 
even from his own family. Thus the de- 
linquent may have severe feelings of guilt 
if he strays from the norms of his gang 
culture, but has learned to bypass those 
pertaining to antisocial behavior with ra- 
tionalizations that are current in his own 
group. The realization by the treatment 
worker that his own social code is not the 
sole determinant of mental health will help 
him to a more realistic appraisal of his 
client’s problem. 

One further area that merits re-evalua- 
tion is the concept of the one-to-one treat- 
ment relationship, and the fear that in- 
volvement of others in the process will 
contaminate the treatment. The delin- 
quent who brings one or several friends to 
his session is at times seen as avoiding 
treatment, and the tendency is to have his 
companions wait outside so they will not be 
involved. An approach such as this fails 
to take into account the mores of this par- 
ticular group, where hardly anything is 
done without company, and it is alien to the 
client’s group orientation. The treatment 
worker’s concern about violation of con- 
fidentiality is a theoretical and meaningless 
abstraction in such situations, for the other 
youngsters usually know more intimate de- 
tails of the client’s life than does the worker. 
Where practice has been to invite the 
friends to join the session, the productive- 
ness of such interviews has been amazingly 
revealing, and rather than diluting the 
therapeutic relationship, it has on the con- 
trary often been strengthened. <And the 
receptionist in the waiting room has 
avoided a difficult management problem! 

Certainly the worker will possess values 
of his own, some of which he has found 
appropriate to his own living situation and 
others which hold a more or less general ac- 
ceptance in our culture and which reflect a 
rational, benevolent authority. However, 
in the attempt to avoid imposing inappro- 
priate values on the client, the worker must 
of necessity be tolerant and objective. Fur- 
thermore, unless he is highly sensitized to 
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his own middle-class oriented social biases 
which he takes for granted, these can be- 
come an invisible bar to effective communi- 
cation with and treatment of individuals 
from the lower socioeconomic group. 


THE ANTISOCIAL CRISIS: 
MAKE OR BREAK 


In any treatment situation, crises will arise 
from time to time; it is expected that they 
will arise and that a skilled worker will 
handle them and can enhance the growth 
of the client by dynamically relating the 
crisis situation to the treatment goal.5 With 
the socialized client such crises are usually 
not too critical—at worst the client will 
withdraw from treatment and that is that. 

With the delinquent, the situation re- 
garding crises differs in at least two respects, 
one being the greater likelihood of their 
occurrence and secondly the potentially 
serious consequences that may follow. Most 
delinquents tend to have characteristics that 
make them especially prone to crisis situa- 
tions—their impulsivity, low tolerance for 
frustration, states of high tension and iri- 
tability, the little social value placed on 
delay, their problems with authority. The 
kinds of crises that occur are primarily of 
an antisocial nature and may involve dan- 
gers to themselves, to others in the com- 
munity, or even to the worker. The in- 
tensity and direction of the outbreak vary 
from that found in the usual treatment 
crises, in that it may involve a physical 
assault, use of a dangerous weapon, a steal- 
ing incident. 

In working with delinquents, it is antici- 
pated that there will be dynamic emotional 
explosions of greater or lesser intensity and 
frequency, which we may categorize as 
“antisocial crises” because of the direction 
which they take. The delinquent perceives 
that a change in him is taking place, or is 
expected, that he is being asked to pay for 





5 Fritz Red] and David Wineman, Controls from 
Within (Glencoe, IIl.: The Free Press, 1951), pp. 259- 
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his relationship with the worker by giving 
up his narcissistic, aggressive, forbidden be- 
havior. Many delinquents have a tremen- 
dous investment in antisocial living as the 
sole way of achieving status and a sense of 
personal identity, and for a delinquent to 
relinquish this can be most threatening. 
He will complain to the worker, “You are 
making me soft,” meaning by this that he 
is being deprived of his sense of power and 
masculinity, of the will and power to cope 
with the dangers of the jungle in which he 
lives. 

The delinquent will try to break out of 
what he sees as an entrapment, to destroy 
the treatment relationship by overt hostility 
to the worker or agency, by stealing or de- 
structive behavior in the treatment setting. 
Or perhaps he will reaffirm his autonomy 
and strength by acting out antisocially in 
the community. Often this will be mis- 
interpreted to mean that the case is hope- 
less and treatment has been ineffective, and 
the anxiety aroused in the worker and the 
agency will result in closing the case or 
referral for more authoritative handling. 
Actually, the very opposite may be true and 
the delinquent client is struggling on the 
brink of real engagement in treatment. If 
we can see the antisocial outbreak as a 
technique of homeostasis, an effort to main- 
tain or to restore the previous adaptive 
pattern of defenses, it will appear less 
threatening and will fit into our formula- 
tion for handling resistance. 

Here, too, however, a new type of ap 
proach may be indicated. The tendency 
has been to avoid expression of counter- 
hostility. This is felt to surprise and reas- 
sure the client, so that he becomes more 
capable of tolerating the anxiety inevitable 
to the release of unconscious drives. With 
this kind of delinquent we are discussing, 
such bland acceptance of his aggression may 
not be helpful, and actually may increase 
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his anxiety as his hostile impulses need 
control more than expression through act- 
ing out. Thus an expression of anger by 
the worker and a limiting of the acting out 
even forcibly can be more effective and re- 
assuring as long as verbal communication is 
being maintained and stimulated simul- 
taneously. 


CONCLUSION 


While this article has related mainly to the 
individual delinquent client in a casework 
or child guidance clinic setting, the prin- 
ciple developed has equal implication for 
treatment of delinquents in group work or 
residential care. No pretense is made here 
of a comprehensive coverage of the subject, 
and areas such as the mutual perceptions 
of each other by delinquents and treatment 
workers and the effects of peer group in- 
fluences on the treatment process are of 
importance and require consideration. 
Rather, the attempt has been made to point 
up the possibilities in adapting our generic 
knowledge to the specific problems of de- 
linquents, to make treatment of them more 
feasible and effective in our agency settings. 

Social work, with its broad understanding 
of personality and social functioning, and 
its closeness to the everyday problems of 
living, provides the ideal professional back- 
ground for leadership in meeting the chal- 
lenges of delinquency. If we are not mak- 
ing effective use of our knowledge and 
skills to this end, it is not through lack of 
good will but rather because of a mechani- 
cal application of theory and practice to a 
group with special needs and problems. 
While much about the treatment of delin- 
quents is still obscure, the willingness to 
experiment, to adapt traditional tech- 
niques, and to be flexible and imaginative, 
provides auguries of greater success in meet- 
ing a pressing social problem of our times. 








BY SANFORD N. SHERMAN 


J oint Interviews in Casework Practice 


IN THIS PAPER we shall try, first, to place 
joint interviews within the methodology of 
casework; second, to discuss some of the facts 
about casework today which may account 
for our present interest in joint interview- 
ing; and last, to consider some of its features 
and principles. The term “joint interviews” 
in this paper refers to all multiple client in- 
terviews, whether of two or more persons. 
The clients seen together would usually, 
although not necessarily, be members of the 
same family. ‘They might, in fact, be all the 
members of the family group. 

For reasons that may appear obvious but 
will be discussed more fully later on, expe- 
rience indicates that the family twosome, 
threesome, and so on, tend to be interviewed 
in a casework agency in the following order 
of incidence, from the greatest to the least: 
(1) the marital or parental pair, (2) the 
mother-child or father-child pair, (3) the 
mother-father-child threesome, (4) the fam- 
ily group as a whole, (5) sibling two or three- 
some. 

This list of possibilities is by no means 
complete or in a necessarily proven order. 
For example, joint interviewing of grand- 
parent-parent or of grandparent-parent- 
child sometimes has its place in a casework 
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process. Also, whole family group inter- 
viewing may be in the office or planned as a 
home visit, perhaps may even include hav- 
ing dinner with the family, as some have 
suggested with good basis.. These many 
possibilities are presented chiefly to stimu- 
late the imagination to different possibili- 
ties, which we in the field may soon begin 
to accept as necessities in our reformulated 
treatment procedures. 

If we look for problems, dangers, or even 
taboos in joint interviewing, we shall cer- 
tainly be able to find them in our accus- 
tomed modes of thinking and doing in case- 
work. If we are strict fundamentalists, we 
can raise many objections to joint inter- 
views, ¢.g., the client loses the therapeutic 
advantage of being the sole and focal object 
of the worker's attention, the client is con- 
strained from voicing certain of his feelings 
in the presence of other family members, 
and so on. 

In a measure, these and many additional 
points are true, and there is no rebuttal. 
However, instead of construing them as de- 
tracting from the value of joint interview- 
ing, we should realize their implications, 
namely, that joint interviews are different in 
a number of ways from single-client inter- 
views and need to be employed differ- 
entially, with a conscious purpose based on 
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evaluation of the needs of each specific situ- 
ation. As far as one can see now, joint inter- 
viewing is not a new band wagon, but an 
additional and important enlargement of 
methods for perceiving and understanding 
individual and family behavior, and of 
methods for treating individuals and 
families. ag 


CONCEPT OF FAMILY AS A UNIT 


Joint interviewing must be placed in a 
larger context in order to make sense and 
have purpose. One part of the frame in 
which our interest in joint interviewing is 
mounted is the historical trend in casework 
and related fields toward family-oriented 
diagnosis and treatment. In fact, in its 
more recent manifestation, for many in our 
field and a few in psychiatry this develop- 
ment has qualitatively changed into an 
interest in family diagnosis and treatment. 
Eliminating the word “oriented” is more 
than an exercise in lexicography. Chang- 
ing from family-oriented to family diagnosis 
and treatment means more than an increase 
in intensity of the same approach. It rep- 
resents a shift to viewing the distress of the 
individual as being not the problem, but a 
symptom of the problem or pathology in 
the whole family. It represents a direct ap- 
proach to the family unit as a whole con- 
figuration, its diagnosis and treatment. 
There has been other writing on the 
subject of family diagnosis and treatment 
so that we can assume some familiarity with 
the developing concepts of the family as a 
unit.? It is important for our purpose, how- 
ever, that a few of the leading theorists on 
family treatment have very properly pointed 
out some of the problems and limitations 
that beset us and that need to be solved if 
we are to make further significant advances. 
For example, in the 1957 McCormick Con- 
ference, Gomberg points out that we are 
still limited by not having the tools, the 
“middle” or smaller concepts, even the no- 
menclature, for actually making definitive 
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family diagnoses. We struggle to make a 
diagnosis of a family, or to treat it, with 
tools and instruments which were fashioned 
for the individual. We begin to describe a 
family as a unit and find ourselves using the 
only technical concepts and language we 
know—those for the individual—and then 
we realize that we are describing the indi- 
viduals in the family and are failing to 
capture the essence of the family itself. 
Similarly in practice, we undertake family 
treatment of a specific family with our usual 
kit of tools (which we now realize were 
“machined” for the individual) and we 
wind up at best with a number of concur- 
rent individual treatment processes with 
several family members. 

We should not lose heart, but rather 
should face squarely the gigantic task before 
us. In fact, there is already the seepage 
into our language and our conceptual sys- 
tem of a few means to take a forward step 
in family diagnosis. Some of these means 
are being lent us by social science. Thus, 





2 See, for example, Sanford N. Sherman, “Psycho- 
social Diagnosis and Its Relationship to Treatment,” 
in M. Robert Gomberg and Frances T. Levinson, 
eds., Diagnosis and Process in Family Counseling 
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Practice,” Social Casework, Vol. 39, Nos. 2-3 (Feb- 
ruary-March 1958); Frances L. Beatman, “Family 
Interaction: Its Significance for Diagnosis and Treat- 
ment,” Social Casework, Vol. 38, No. 3 (March 
1957); Frances H. Scherz, “What Is Family-Centered 
Casework?” Social Casework, Vol. 34, No. 8 (October 
1953); Sanford N. Sherman, Frances L. Beatman, and 
Nathan W. Ackerman, “Concepts of Family Striving 
and Family Distress: The Contribution of M. Robert 
Gomberg,” Social Casework, Vol. 37, No. 7 (July 
1958); Nathan W. Ackerman, “The Diagnosis of 
Neurotic Marital Interaction,” Social Casework, Vol. 
35, No. 4 (April 1954); Sidney L. Green and Jeanette 
Regensburg, “Casework Diagnosis of Marital Prob- 
lems,” in Victor W. Eisenstein, M.D., ed., Neurotic 
Interaction in Marriage (New York: Basic Books, 
Inc., 1956); Otto Pollak, “Relationships Between 
Social Science and Child Guidance Practice,” Amer- 
ican Sociological Review, Vol. 16, No. 1 (February 
1951). 
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concepts of role organization and role adap- 
tation in the family, of cultural value sys- 
tems, and so on, are being found useful. 


MOVING TOWARD A METHOD 
OF TREATMENT 


If there are beginning steps in the direction 
of developing concepts for making family 
diagnoses, are we also beginning to find or 
adapt a theory and applied methods for 
doing family treatment? I think there are 
a few measures, discernible in the experience 
and writing of casework and psychiatry, 
moving toward a method of family treat- 
ment. Joint interviewing is one of these 
measures. It might make sense for us to 
state as an analogy the proposition that in- 
dividual client interviews are to individual 
treatment as whole-family or part-family 
group interviews are to the treatment of the 
family. I would then hasten to add that 
this proposition must be modified in at least 
two ways. One is that family or joint inter- 
views might not be the sole treatment ap- 
proach to the family, but might need to be 
combined with individual interviews. A 
second modification is that since we know 
individual treatment and family treatment 
are not so polarized, sometimes the best 
treatment for the individual is treatment of 
his family. 

The fact that joint interviewing is a step 
toward a method of family treatment is not 
entirely clear even to the few brave souls 
who have had substantial experience in 
joint interviews and also have ventured to 
report it. A roundup of the casework or 
psychiatric literature on joint interviewing 
reaps a surprisingly small return, but it is 
of interest to list the different settings in 
which it has been tried with apparent profit. 

Early last year, Gomberg reported joint 
interviews with parent and child and the 
whole family group in a family agency case; 
Dr. Sidney Green, in the same journal, 
alluded to joint interviews with parent and 
adolescent child in family and other case- 
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work agencies. —Two years ago, Hallowitz 
and others reported on the treatment process 
with both parents together in child guid- 
ance; Hall and Wheeler on the joint inter- 
views with parents and their families at the 
beginning and later points in an adult psy- 
chiatric diagnostic clinic.5 Three years ago, 
Behrens and Ackerman reported on home 
visiting with the whole family as a diag- 
nostic aid; Brody on family group inter- 
viewing with relatives of a hospitalized 
patient. In the past few years there have 
also been two different contributions on 
simultaneous treatment of mother and 
child; 7 also two different contributions on 
joint interviews in marriage counseling.® 
Scattered incidental references can be found 
also in other casework literature to occa- 
sional joint interviews, usually of parents. 

Certainly these efforts are disparate in 
the different fields and settings they repre- 
sent. However, it is of great interest that, 
despite varying degrees of recognition, they 
hold in common an effort to perceive or deal 





4M. Robert Gomberg, ibid. 

Sidney L. Green, “Clinical Considerations in De- 
termining Goals and Techniques,” Social Casework, 
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with forces beyond the individual, with the 
dynamics in the whole or a significant part 
of the family. All these contributions taken 
together form the nascent techniques of 
methods of family treatment. It is for fu- 
ture experimentation and investigation to 
develop them further and systematically. 


PRINCIPLES FOR USING JOINT 
INTERVIEWS 


It is possible to extract from these different 
articles in different kinds of journals, several 
principles and aims in joint interviews: (1) 
All had in common the interest in using 
the joint interview to perceive firsthand the 
interaction in the relationship among the 
family members. (2) Some of the articles 
reported that the worker deliberately pro- 
moted and stimulated interaction among 
the family members with joint interviews, 
both to get better diagnostic impressions 
and to spur communication or jointness of 
thinking and feeling among the family 
members. (3) A few reported using the joint 
interview medium for a fuller development 
of the treatment process. In fact, in at least 
one of the reports, joint interviews ac- 
counted for the complete treatment process, 
with no individual interviews? 

When joint interviews were seen as a 
substantial part of the whole treatment 
process, it meant that within the joint in- 
terview, interaction among the clients and 
with the worker was promoted. The worker 
encouraged the expression of hostile as well 
as positive feelings, of conflicted material. 
He discouraged conventional responses, 
ferreted out real feelings and real issues, in- 
terpreted real meanings into the interaction 
between family members and they with 
him. In short, he used the joint interview 
in a meaningful diagnostic and treatment 
effort. 

When and how to use joint interviews 
require criteria. Optimally, we might aim 
in the future not for a few scattered “do’s” 
and “‘don’ts” but for a fully systematic basis 
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which can be integrated into our theoretical 
system and allow us a real professional via- 
bility in application. We are nowhere near 
such a fully developed systematic base. 
Some of Ackerman’s ideas, however, take us 
farthest in that direction.!° It is necessary 
for me to start with a few of the principles 
he enunciates, since on family diagnosis and 
treatment and the more specific question of 
joint interviews his thinking has had such 
a profound influence on my own, I have not 
yet reached the point of clear differentia- 
tion, of sifting what is peculiarly my own. 

One clear first principle in deciding to 
employ joint interviews in an individual 
case, as it is in deciding on family therapy 
altogether, is that there must exist some- 
thing of a family or some jointness of pur- 
pose in the family. This is not just a 
matter of existence or lack of pathology, al- 
though certain manifestations of pathology 
are of key importance. It is also a matter 
of determining the existence of conscious, 
if unaware, striving and purpose in which 
significant family members are joined. If 
the gap between husband and wife is so vast 
that all the striving of one or both marital 
partners is toward psychological separation 
and the worker cannot uncover any pull 
toward some togetherness or jointness, then 
beginning joint interviewing, or continuing 
it if it has been begun, is contraindicated. 
On the other side, there are many situations 
where pathological distrust is quite deep, 
where mutual hostility and conflict are 
quite apparent and even verbally expressed; 
nevertheless on a more subtle layer, mutual 
strivings and interdependent needs can be 
detected and even uncovered. In_ these 
instances, joint interviewing as part of fam- 
ily therapy may well be indicated. The 
judgment, then, is not to be made from the 
presenting problem or the most palpable 
interactional features or lack of them. It is 
a judgment that must be on a dynamic 
basis, taking into account outer, social fac- 
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tors and inner, psychological factors; top- 
most and innermost emotional features. 
The second principle, for our purposes, 
might be the question of whom to see 
jointly and when. It is not an unsound ex- 
perimental idea that if the first request of 
an applicant is couched in family terms, 
obviously or by inference, the significant 
pair of family members could be seen from 
the outset in a joint interview or interviews. 
The ensuing experience and findings in the 
case could indicate the next steps and direc- 
tion to follow. Thus, in the presentation 
at intake of a problem of a child’s behavior 
—a problem we would be safe in presuming 
to be a problem in the family rather than 
that of the child alone—planning a joint 
interview with both parents could well be 
profitable. Similarly with the presentation 
of problems in the sphere of marital rela- 
tions. Playing it with a sensitive ear, a 
worker at the intake desk might offer a 
first appointment for a joint interview when 
presented with the problem of an adoles- 
cent—a joint interview of either parent or 
both parents with the child. And so on. 


AREAS OF CRITICAL CONFLICT 


Beyond the first appointment or two, what 
indications are there for which a family 
pair or a threesome might be seen together 
for a sequence of interviews? Ackerman 
suggests that with sensitive perception the 
worker can begin to detect a specific area 
of critical conflict within the whole family 
configuration, and pointing toward this 
specific area of critical conflict would take 
the worker to interviewing a particular pair 
or threesome in the family.1! The cue for 
this would not necessarily have to be the 
family’s conscious wish but the worker's 
beginning diagnostic impression of which 
individuals are caught in a conflict to which 
the treatment effort needs to be turned first. 
For example: 

Mrs. Baskin applied for help with the 
problem of her 13-year-old son’s rebellious 
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behavior. The family group consisted of 
Mr. and Mrs. Baskin, Peter, age 13, two 
younger children, and Mrs. Baskin’s 
mother, an elderly widow. Peter’s behavior 
was difficult in the home—he was particu- 
larly aggressive toward Mrs. Baskin and the 
siblings. His performance at school was 
also suffering—academically and in deport- 
ment. ‘he parents were seen together for 
three interviews, then the parents and Peter 
were seen together in a fourth session. In 
the fifth session, Mrs. Baskin was seen alone, 
following which several successive joint in- 
terviews were set up for Mrs. Baskin and 
her mother. The worker also planned a 
home visit for a time when all the family 
would be together—at dinner. 

In this mere listing of the beginning 
process, the successive involvement of indi- 
viduals, singly and jointly, and even as a 
whole family group could appear quite be- 
wildering or aimless. Actually, in this in- 
stance, the worker knew what he was about 
—however, with varying degrees of cer- 
tainty. The continuity was not the par- 
ticular individuals, but the initial locus of 
critical conflict as it was first perceived by 
the worker, and as he later saw it as his 
understanding developed and changed. 

At the outset it was evident that, though 
quite possibly in varying degrees and ways, 
both parents were probably involved in a 
conflict situation with the boy. This is not 
an unsafe presumption with the behavior 
problem of so young a child. It was evi- 
dent, too, or not contraindicated, that both 
parents, not Mrs. Baskin alone, were con- 
cerned and distressed. Peter undoubtedly, 
too, was caught in a web of conflict, at least 
with his mother—probably with father as 
well. However, as our generic experience 
in treating problem situations of this kind 
tells us, whether or not more than a diag- 
nostic interview or two would be needed 
with Peter was an open question. 

The worker thus began by seeing both 
parents. At this point, we will forego the 
detail of the interviews and summarize in- 
stead. Some of the pathological processes 
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in the family were initially perceived by the 
worker as Peter’s protest, through rebellion 
and demands, against the lack of emotional 
feeding from primarily a competitive 
mother but also a neutral, uninvolved, and 
rather isolated father. The marital relation 
was not so placid either, as one would 
suspect. Mrs. Baskin felt her husband to 
be selfish, removed, and unsupportive, and 
that she had to carry all the burdens. The 
worker felt that Mr. Baskin’s behavior in 
the marriage, as in the family, was at least 
in part a protection against assault, actual 
or potential, and a defense against anxiety. 
Mr. and Mrs. Baskin shared some value 
strivings and mutual expectations, some 
with a negative social connotation, some 
positive in character. More discussion of 
their sharing will come later, but at this 
early point it had been a cue to, or at least 
not a contraindication to, continuing their 
joint interviews. 

Mrs. Baskin’s needs and wishes seemed to 
dominate the family scene. Much of her 
aggressive thinking and conduct had the 
underlying value of a demand for mother- 
ing by others, including her husband and 
Peter, of her wishes being acceded to, her 
needs met for affection when and as she felt 
them, of Peter’s being good for her sake, 
and of her husband’s paying her more heed. 
Interestingly, the one plane on which she 
did not feel unrequited by her husband 
was the sexual one. A rather barren sex 
life seemed quite to her taste. The clues 
in the early joint interviews all pointed to 
Mrs. Baskin’s having an unsatisfied and 
perhaps insatiable hunger and demand to 
be fed by the other family members. 

The history of her relationships in her 
own primary and premarital family indi- 
cated an arrested emotional development 
and insufficient emotional nutrition, even 
though she now consciously idealized her 
father and had an excessively close tie with 
her mother. The tie with her mother was 
both excessively dependent and _ hostile. 
Mr. Baskin seemed to accept the primacy 
of Mrs. Baskin’s tie with her mother, 
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though in large or small matters this tie 
in truth took priority over the marital one. 
But Mr. Baskin’s protest and resentfulness 
against his second-rate position was latently 
present. It was kept from exploding into 
his awareness by the fact that his wife's 
need to keep him at arm’s length was in 
some pathological balance with his own 
tendency to avoid intimate interpersonal 
relations. Self-assertion, and especially as- 
sertion of his demands on others, moreover, 
were anxiety-laden for him. 

The primacy of Mrs. Baskin’s tie to her 
own mother and to her father’s image— 
actually to her childhood—meant that she 
was only technically a wife and mother. 
Such an adult role was beyond her emo- 
tionally and she had not really graduated 
into it, despite the physical acts of marriage 
and procreation. She was in many ways 
expressing childish needs, depending on her 
husband and Peter while competing with 
them for emotional gratification, and relat- 
ing to her younger children as extensions 
of her own self. The worker already had 
many cues during the parental pair inter- 
views that a treatment focus on her function- 
ing as a wife or a mother only stimulated 
her defensive responses. It was premature 
to treat her as an adult bearer of the par- 
ental or marital mantle as her emotional 
state and expectations were actually so 
childlike. 

The pressure point of the family problem 
at this initial stage—and I emphasize the 
question of time—the emergent area of 
critical conflict needing earliest interven- 
tion seemed to point to the relationship of 
Mrs. Baskin with her mother, her mother 
embodying the earlier conflicts which Mrs. 
Baskin had not resolved and which stood 
athwart her growing into adult roles in 
her marital family. In short, Mrs. Baskin’s 
current hostile dependency on her mother 
was a necessary initial focus for treatment 
of the Baskin family problem. 

Therefore the interviewing of Mrs. Bas- 
kin and her mother was the next step in the 
treatment process. Actually, there were 








three such joint interviews that were then 
followed by a home visit with the whole 
family. Their purpose was made quite 
clear to Mr. and Mrs. Baskin. They had 
a salutary effect in bringing home to Mrs. 
Baskin the degree of her hostility which 
had previously been avoided and had served 
to bind her the more to her mother. The 
exploration of their relationship also dis- 
closed Mrs. Baskin’s distorted view of her 
mother who actually did not require the 
degree of submissiveness or deference which 
Mrs. Baskin had earlier reported. It was so 
much Mrs. Baskin’s own conflict about 
meeting the role expectations in her marital 
family which bound her to an unreal and 
distorted childish submission to her mother. 
She had been enabled to rationalize her own 
incompleteness of adult functioning by an 
imaginary necessity to be the “good” 
daughter to her own mother. 

We need not proceed any further with 
this case situation at present. What fol- 
lowed was a refocusing of the treatment on 
Mr. and Mrs. Baskin, their marital inter- 
relations, and the triangular complications 
in each of their relations with Peter. The 
later methods employed were almost equally 
divided between joint and single client in- 
terviews. The case history so far has had 
as its purpose the illumination of the con- 
cept of the area of critical conflict, how in 
family treatment it gives cues to the selec- 
tion of treatment focus and puts the spot- 
light on the family members with whom the 
direct treatment effort can be concerned at 
that particular point in time. As the case- 
work process develops, the area of conflict 
may shift, as consequently may the focus 
and the choice of family members to be 
directly involved in treatment. 

In another case situation, where the pre- 
senting problem was a younger child’s habit 
and conduct disorder, the mother and child 
became the family pair on which treatment 
focused. The area of critical conflict was 
the symbiotic-like envelopment of the child 
by the mother and reciprocal dependence 
of child on mother. Only after some time 


26 


SHERMAN: 


of work with the mother-child pair in joint 
interviews could the caseworker shift to 
seeing the mother alone, or together with 
the father, without the child’s being patho- 
logically in the forefront, if not physically 
then psychologically. 

The aspect of joint interviewing on which 
all its practitioners are in agreement is that 
it serves so well as a reality test for each 
family member’s version of the interrela- 
tions in the family. A worker can only 
infer what is really happening in family 
interaction from the versions of each indi- 
vidual client seen alone. Distortions in the 
clients’ views are inevitably encountered. 
Inference and use of judgment have of 
course served us well, but we are discussing 
now a method of enrichment (not substitu- 
tion) of these methods. Witnessing the re- 
lationships—marital, parental, or of the 
whole family group—in action and alive 
in the joint interview gives the worker an 
additional perspective on the different re- 
lationships in the family. In turn, with a 
fuller comprehension of the relationship 
in which each client is invested, the worker 
can understand the individual client so 
much better. 


AREAS OF HEALTH 


One aspect of interrelations in a family 
which so often escapes the detection of the 
worker and results in some incompleteness 
of understanding the family group is the 
healthier side of the family. We divine, 
elicit, and formulate the pathological proc- 
esses in the individuals in the family, their 
inner conflicts and conflicts with each other 
and, when we are sharp, we can even detect 
some of their mutual defense systems. But 
it is so much more difficult to perceive and 
understand the areas of health—the positive 
strivings and values, the mutual identifica- 
tions and psychological joinings among the 
family members which give the family ce- 
ment and which spur or can potentially 
spur the growth of the family and its indi- 
vidual members. Even when we have iden- 
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tified the psychopathological or conflictful 
aspects of a family, we have made only a 
beginning at family diagnosis. 

The joint interviews, providing as they 
do an area of live dynamic interaction be- 
tween family members and with the worker, 
not only illuminate the processes of conflict 
but the areas of health between them. 
Where and how the two or more individuals 
are joined in healthy strivings or values is 
more difficult to perceive or infer from in- 
dividual interviews and easier in the joint 
sessions—even if it is no more than the 
playful slap on the knee Mr. Baskin gave 
his wife as he arose to leave his first inter- 
view and as he said “C’mon, let’s go, kid.” 
In an otherwise seemingly overwhelming 
conflicted interplay between them, this act 
gave some indication there were some areas 
and some ways in which they were healthily 
joined. 


CONDUCT OF INTERVIEWS 


The last series of observations on our sub- 
ject at hand is on the question of the con- 
duct of the joint interviews by the case- 
worker. In the few instances in the past 
when such interviews were reported in the 
casework literature, they were discussed 
rather incidentally as an occasional instru- 
ment to use, and usually as a way of punctu- 
ating or complementing what had already 
taken place in the individual treatment 
processes. Usually, too, in these past ex- 
periences, the joint interview was deliber- 
ately confined in scope and purpose to ob- 
jectifying for the participating clients 
something noncontroversial or nonconflict- 
ful between them. Negative interaction or 
dynamic interplay between the clients was 
avoided or even forcefully excluded. Thus, 
in our past practice, parents might be 
brought together once to participate in a 
discussion on the needs of their errant or 
problem child, or marital partners would be 
brought together to review the procedures 
in the ongoing individual treatment of 
each. If, however, the parents or marital 
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partners would begin to turn on each other 
in the interview, especially with open or 
implicit attack, the worker would avoid the 
issue, not wanting to “open up dangerous 
or destructive material.” 

Such, for example, was the comment 
made by a worker who had just seen in a 
joint interview two parents who together 
with their child were in casework treatment. 
In the course of the joint session, the mother 
turned on the father with a vituperative at- 
tack, reducing him to a nonentity. The 
worker later explained that she diverted 
the discussion at that point because it had 
become destructive of both parents, par- 
ticularly the father. Yet there had been 
enacted before her a piece of real living 
interaction between the two parents. Its 
therapeutic utilization required the work- 
er’s aiding both parents to know what was 
really happening. The worker could have 
referred to the immediate stimulus to the 
woman's tirade, or she could have encour- 
aged the man to express his feelings on be- 
ing on the receiving end, or she could have 
pointed out a few moments later that the 
man turned to the worker for some maternal 
gift as an apparent response to, and his way 
of meeting, assaults from his wife. In this 
instance, a case could be made out for any 
one of these or other approaches which 
might have advanced the treatment, and 
not led to avoidance which only increased 
the woman’s anxiety about her omnipo- 
tence. 

The major point about the conduct of 
joint interviews is that they are interac- 
tional fields into which the worker also 
must enter. Sometimes his role is that of 
encouraging expression of a real feeling in- 
stead of a conventional one between his 
clients or between any of them and himself. 
Sometimes his role is to point up the mis- 
understanding by one client of how the 
other really feels or what the other really 
means in some specific connection. The 
worker’s role is to encourage communica- 
tion of real feelings, and the getting down 
to real issues. In short, he must view and 
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use himself in the joint interview as a case- 
worker, as one having therapeutic intent, 
rather than as an arbitrator or mediator, 
peacemaker or parrier of real issues. 

In the joint interview there are all the 
necessary media for the worker’s observance 
and understanding of what is going on, as 
well as for the active and therapeutic use 
of himself. The joint clients express them- 
selves, as does the individual, through 
words, behavior, and body language. Where 
they place themselves in seating with respect 
to the worker, or one client’s smile or sneer 
as he talks or hears someone else’s words are 
as important a part of the communicable 
impressions on the worker as the words that 
are being spoken. 

In one interview with a threesome— 
mother, father, and child—the father re- 
ported how his children always gravitated 
to him rather than to the mother, and how 
even in family visits to the movies one of 
the children always sat between his wife and 
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himself. This report by the man was tied 
up by the worker with the fact that in the 
present interview session the parents had 
placed their adolescent, problem-child be- 
tween them. Would the parents, the worker 
asked, want to rearrange their seats for the 
balance of the interview so they were next 
to each other and the son on the side? The 
parents looked uneasy but made no move. 
This episode was eloquent of the nature of 
the relations among the three, and the 
worker’s use of himself in the family field 
of interaction. 

The use of the joint interview has been 
paired in this paper with the developing 
interest in and steps toward diagnosis and 
treatment of the family as a unit. It is not 
yet widely used but beginning to arouse in- 
terest as an important method of sharpening 
and broadening diagnosis and treatment of 
family interaction and of individual behav- 
ior. It brings into bold relief the social and 
interpersonal adaptations of the individual. 
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BY SARA E. MALONEY AND MARGARET H. MUDGETT 


Group Work—Group Casework: 


Are They the Same? 


THE MOTIVATION FOR writing this paper is in 
response to the growing number of articles 
describing the experiments of social case- 
workers in the use of the group as a means 
of treatment. Workers in adoptions have 
held group meetings with parents; group 
approaches have been used with ADC 
clients; psychiatric caseworkers have been 
working with groups of patients; and case- 
workers have seen the group as a means for 
reaching hostile adolescents. In some of 
these situations, the caseworkers have really 
been doing casework with group members 
looking on, or what they term “group case- 
work,” and many of the values inherent in 
the social work method of group work have 
been missed. It is hoped that the following 
presentation of social group work practice 
will be helpful in indicating differences be- 
tween what appears misnamed, “group Case- 
work,” and social work with groups. 

A further aim of this paper is to add to 
the accumulating descriptive analyses of so- 
cial group work service as it is being prac- 
ticed today. Case examples selected from 
the records of social workers in an agency 
serving hostile teenage youth will be used 
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to illustrate specific activities performed by 
social group workers. The attempt will be 
made to show that certain acts performed by 
the worker in relation to the group and in- 
dividuals in the group are calculated to meet 
particular goals as these have been deter- 
mined during intake, diagnosis, and evalua- 
tion. Although examples from only one 
agency are used, the emphasis has been on 
selection of those activities that are known 
to be usual to the practice of group work. 

Since the early 1930’s when group work 
became a fledgling member of the social 
work profession, there have been articles, 
seminars, workshops, and interdisciplinary 
teamwork experiments centered on defining 
similarities and differences between the 
practice of group work and casework. 
While seeking primarily to effect a better 
understanding and a closer integration of 
these social work methods as they are used 
to help troubled people, these endeavors 
have also served to continue to stimulate so- 
cial group work practitioners to state ever 
more clearly how they utilize what they 
know about group treatment to help people 
find a more personally satisfactory life ad- 
justment and to become more socially re- 
sponsible members of society. Admittedly, 
the concern here is not with similarities and 
differences between casework and group 
work; rather, the purpose is to spotlight the 
group worker as he performs social work 
service and to examine worker activity in 
relation to theoretical insights which bol- 
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ster social workers as they endeavor to help 
clients find satisfactory solutions to their 
difficulties. 

As we have continued to move to the ge- 
neric base in social work education and 
practice, it has become increasingly appar- 
ent that there is need to recognize and delin- 
eate the unique and essential contributions 
that group work practitioners have been 
making to the practice of social work and 
to the theoretical formulations underpin- 
ning this practice. Not only has this deline- 
ation of social group work method been 
required within the profession, but because 
of the rather universal aspect of the group 
life of our society, group workers have been 
especially cognizant of their responsibility 
to define and describe, for allied professions 
and the social welfare community generally, 
what they do with groups of people that is 
unique and useful in helping them. 

Under the direction of a worker to whom 
group process is unfamiliar or of a worker 
who apparently has forgotten the signifi- 
cance of such group processes as formation, 
interpersonal interactions, control, develop- 
ment of group structure and cohesiveness, 
and setting values and norms, the impor- 
tance of the group itself as a medium for 
behavioral change is frequently overlooked. 
The discovery of the group as a means of 
reaching hostile teenagers, for instance, is 
an exciting one. But the potentialities of 
the group as a diagnostic and treatment 
vehicle are exceedingly fruitful. We hope 
this discussion will help “pioneers” with 
groups to see the use the social group worker 
makes of the diagnostic process, how he sets 
goals for the group and its members, and 
some methods he uses in attaining these 
goals. We see social group work as some- 
thing different from “social casework with 
others looking on.” We believe that sound 
diagnosis should lead to the decision of 
whether the person can best be helped 
through the group work method, through 
the casework method, or through the psy- 
chotherapeutic method. However, if the 
decision is for the social worker to use the 
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group, we agree with Raymond Fisher who 
recently said: 


It is impossible, I believe, for a social 
worker to do casework with groups. So- 
cial treatment with groups, if it is done 
by social workers and maintains a social 
work focus, is social group work, whatever 
the specialization and training of the 
worker. It is social group work of what- 
ever quality, whether done with well-in- 
tegrated knowledge of individuals and 
only intuitive hunches about the group 
factors, or whether more purposeful use 
is made of the group based on the under- 
standing of the dynamics of group 
process. The caseworker has every right 
to adapt his skills and take on the addi- 
tional knowledge and skill needed to do 
work with groups, but it is preferable 
that he recognize the shift he is making 
so that he can seek the knowledge and 
help needed to do the most effective job. 


It is apparent, as we contemplate the 
scene of social work service today, that we 
need more knowledge about both casework 
and group work methods of helping people. 
As we gain this knowledge, we should relate 
it at intake, on the basis of our diagnosis of 
the problem, to the type of service that will 
be the most helpful. It is doubtful that the 
near future will provide the long, intensive 
kind of education necessary to develop in 
the same person an equally skilled case- 
worker and group worker. Perhaps our 
present goal should be to know enough 
about these two methods to be able to deter- 
mine readily whether one or the other or 
both will afford the optimum treatment for 
our particular clients. 

In the present period of heightened inter- 
est on the part of practitioners from various 
orientations in utilizing the group as a me- 
dium for reaching, diagnosing, and treating 





1Raymond Fisher, “Use of Groups in Social 
Treatment by Caseworkers and Group Workers— 
Similarities and Differences,” Workshop Conference 
on Group Process in the Psychiatric Setting (to be 
published). 
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hostile, acting-out adolescents,? we hope it 
will tend to clarify the particular contribu- 
tion of social group work if we examine the 
basic theory on which one group work 
agency bases its practice with such individ- 
uals. 


ACCEPTANCE OF A TREATMENT 
FUNCTION 


The Neighborhood Youth Association (Los 
Angeles) is an agency which in the early 
1950’s defined its purpose formally as fol- 
lows: ““To provide a group work service for 
youth (boys and girls) with more than aver- 
age social and emotional problems in order 
to enable them to develop socially accept- 
able and personally satisfying relations in 
the community.” This purpose not only 
reafirms belief in group work as an appro- 
priate service for these particular youth but 
also provides the worker with a two-pronged 
goal which would demand of him careful 
diagnosis. "These new dimensions could 
only be added when the agency had reached 
the point where staff had the professional 
qualifications to meet these demands. It 
was not until 1951] that all the “group work- 
ers” were “social group workers” with aca- 
demic degrees from a graduate school of 
social work. 

As an agency endeavors to fulfill a specific 
function, practice theory emerges which di- 
rects the worker’s behavior and choice of 
activity. In the initial period of this rede- 
signed service it was thought that any refer- 





2In addition, the literature of social work, soci- 
ology, social psychology, and psychology and psy- 
chiatry has much to offer regarding fhe meaning of 
the peer group to the adolescent./See, for example, 
Gertrude Wilson and Gladys Ryland, Social Group 
Work Practice (Boston: Houghton Mifflin Co., 1949), 
p. 108; Irene Josselyn, M.D., The Adolescent and 
His World (New York: Family Service Association 
of America, 1952), p. 39; Duane Robinson, Ph.D., 
Chance to Belong (New York: Woman's Press, 1949), 
pp. 116-122; Harris B. Peck and Virginia Bellsmith, 
Treatment of the Delinquent Adolescent (New York: 
Family Service Association of America, 1954)/ pp. 
25-26. 
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ence to problems and ways of working 
through them would be so threatening to 
the youngster that he would steer clear of 
the group and of the worker and thus be 
unable to gain the benefits which were ap- 
parently to accrue to him solely through 
belonging to a club, having fun, and having 
a relationship with an accepting adult! 
This proved to be confusing to the members 
whose anxiety was heightened over this 
mysterious “fun” group. As caseworkers 
have known for some time, anxiety is re- 
duced when clients understand and accept 
the purpose of the agency service and when 
they can participate in clarifying the prob- 
lem for which they need help. With this 
anxiety reduction, readiness to take help is 
facilitated. There was further recognition 
by the staff that effecting meaningful behav- 
ioral change in an emotionally disturbed 
individual through a group experience re- 
quires that his particular needs must be 
understood and that treatment must be 
based on an effort to meet those needs 
through the realistic experiences afforded 
by the group. Achieving this goal also re- 
quires that the client himself be aware that 
he and the worker will utilize the group ex- 
perience in helping him to find different 
and more satisfying ways of responding to 
his troubles. 


SIGNIFICANCE OF THE SMALL 
ONE-SEX GROUP 


From the inception of service to disturbed 
adolescents, N.Y.A. has been committed to 
the small group. This commitment stems 
from the conviction that it is only in such a 
group that members can be sufficiently free 
to express their real feelings and in turn re- 
ceive a response to them from the worker 
and from the group members that is suff- 
ciently personalized to carry any degree of 
satisfaction. 

N.Y.A. accepted nine as the maximum 
number of members for a group on the 
purely practical basis that nine is the maxi- 








mum number which can be accommodated 
in a station wagon! As group membership 
increases much beyond this point, it be- 
comes easier for members to avoid the pain- 
ful process of looking at and working on 
problems in relationships. 

An additional arbitrary limitation on the 
membership of a group is that it is com- 
posed of the same sex as the worker. Op- 
portunities are provided for heterosexual 
activities when the worker determines the 
group is ready for them. Agency experience 
indicates that the early introduction of the 
opposite sex in the group situation produces 
so much excitement and anxiety that it is 
likely to result in one more failure in human 
relationships to those who so sorely need 
success, The majority of these troubled 
adolescents first need to learn to accept 
themselves and their own sex. 


INTAKE POLICIES AND PROCEDURES 


Criteria have been developed for the selec- 
tion of group members and methods have 
evolved to help the prospective member 
make a connection with the agency which 
is consistent both with his purpose in join- 
ing the group and with the agency’s purpose 
in providing the service. In order to de- 
velop a group whose members will benefit 
from the group relationships, referrals for 
a formed group are sought from a single 
school with attention to the following fac- 
tors: a similar social age; an IQ range not 
to exceed 30 points; similar manifestations 
of problems; similar social and economic 
background; and a school-grade range 
which does not exceed a year and a half. 
However, it is recognized that school grade 
is not necessarily a factor to emotionally 
disturbed youngsters in their acceptance of 
group members. 

Exceptions are readily made to the rela- 
tive IQ homogeneity requirement, particu- 
larly for those children for whom there is 
evidence that their low scoring may have 
resulted from an emotional disturbance or 
a language difference in the home. Restrict- 
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ing group membership to those with similar 
socioeconomic backgrounds is based on the 
assumption that there will be relative homo- 
geneity in the culture of the various mem- 
bers which in turn tends to eliminate one 
area of conflict and facilitate a feeling of 
togetherness. In writing on the effect of 
cultural variables on group work practice, 
Alan Klein says: ‘The culture in which a 
person operates conditions the way he looks 
at things, and the way he reasons. It forms 
the frame of reference within which he 
makes his choices, and affects the way in 
which he seeks to satisfy his needs.” ® 

An agency criterion for group member- 
ship which is not accepted by all group 
workers is that of including persons with 
similar problems. For example, a nearly 
universal problem to members of N.Y.A. is 
that of rejection by parents which may be 
expressed in a variety of ways. Out of sim- 
ilar negative experiences an empathy de- 
velops which, when skillfully directed, un- 
leashes a mutual helpfulness in working on 
problems. In a sense this makes the per- 
sonal troubles of each member sufficiently 
bearable for him to examine and work on 
with the support of the worker and club 
members. Illustrative of this is the follow- 
ing excerpt from a diagnostic summary of 
a group after three months’ experience: 


Group members have talked about 
problems at home, with everyone being 
aware of Jack’s improved home situation. 
They have all noticed that he no longer 
cusses when he gets out of the station 
wagon in front of his house. . . . Ron is 
experiencing new problems at home 
which he is unable to talk about now. 
Home pressure is being placed on him to 
drop out of school as the need for added 
income becomes more and more pressing. 
He has not discussed this problem, but it 
has been brought to the group by others 





3 Alan F. Klein, “The Effect of Cultural Variables 
on Group Work Practice,” in Harleigh B. Trecker, 
ed., Group Work: Foundations and Frontiers (New 
York: Whiteside, Inc., and William Morrow & Co., 
Inc., 1955), p. 124. 
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who are interested in Ron and know the 
pressures experienced by him.‘ 


Social age has seemed far more important 
to N.Y.A. in grouping than has chronologi- 
cal age. A wide differentiation in social 
maturity has led to excessive scapegoating 
and conflict in groups which have proved 
very detrimental to group development. 

Thus obvious factors like numbers, sex, 
grade range, maturity spread, diagnosis of 
established internal controls, and amenabil- 
ity to external controls, IQ, socioeconomic 
background, and similarity of problems are 
given careful consideration by the social 
group worker at the time of intake. In 
looking at the available information about 
referred individuals, the social group worker 
calls upon his knowledge of both individ- 
uals and groups to make the decision as to 
whether a particular individual would be 
capable of attaining the agency’s goals for 
him through membership in a specific 
group.® 

In accepting a natural group (or gang) 
referral, the worker not only needs psycho- 
social information about each individual, 
but also he has to know what the group 
means to its members, its neighborhood, 
and the larger community. On the basis of 
this knowledge, he decides how the group’s 
purposes may be related to those of the 
agency. Although a gang group may appear 
to have as its purpose depredations on so- 
ciety, the worker recognizes that the mem- 
bers also have banded together for recogni- 
tion, status, and belonging—and these are 
purposes which are thoroughly compatible 
with those of the agency. 


ESTABLISHING A THERAPEUTIC 
RELATIONSHIP 


Armed with this knowledge, reaching the 
“hard-to-reach” is not as difficult as it may 
appear. The worker has the basic knowl- 
edge about the individuals that will facili- 


tate the development of his own relation- 
ship with each of the group members and 
also enable him to help them in their efforts 
to relate to one another. In his beginning 
attempt to reach the youngsters, the worker 
describes the prospective club to them, in 
teenage terms, as a group that will meet 
some of their unmet, but deeply felt, needs. 
A simple letter is directed to each referral, 
investing him with the dignity of being 
specifically invited to belong to a club and 
implying his right to accept or reject the 
invitation, but leaving him no doubt that 
he is wanted. 

In the initial contact the word “problems” 
is mentioned. It is also significant that the 
worker (and thus the agency) is going to 
the group and not expecting the group 
members to go to the agency. Experience 
has shown that as the agency service becomes 
known in a community, it is much more 
readily accepted by those in need of it. 

Although the group worker brings to the 
group knowledge about human growth and 
development and about the dynamics of 
group life, his relationship with the group 
and its members become therapeutic when 
his understanding of these particular indi- 
viduals deepens and when the group mem- 
bers have tested him sufficiently to trust and 
accept him as a warm and helping person. 

Caseworkers are well aware of the early 
resistance of clients and the many ways they 
find to test this new relationship. It is a 
difficult period for any social worker—as it 
is for any client. Perhaps it is especially 
difficult in the group where all the pent-up 
hostility of six to nine aggressive teenagers 
may be directed simultaneously at the 
worker. Compensating in part for the im- 
pact of testing in a group situation is the 
demonstrated fact that each individual 
need not make every test for himself; he 
learns some of what he needs to know about 
the worker from the worker’s response to 
other members. 





Excerpt from a group record by John Harold 
Jones, group work specialist, Neighborhood Youth 
Association. 
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5Grace L. Coyle, Group Work with American 
Youth (New York: Harper & Brothers, 1948), pp. 
49-50. 
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Part of this learning through others 
is demonstrated by the “Devilins.” For the 
first eleven weeks only two girls consist- 
ently attended; just prior to the worker’s 
initial contact, two of this natural group’s 
leaders had been placed by the Juvenile 
Court outside the community and the po- 
tential club members had to be sure that 
the worker was not a juvenile police officer. 
In analyzing the relationship of the group 
to the worker after four months’ experience, 
the worker says: 


Primary relation to worker during this 
period is that of testing. Testing is com- 
mon in the areas of what the worker 
thinks about smoking, “how she’s going 
to react to our cursing, our dirty jokes, 
our drinking”. . . . In general, worker 
seems to be passing the tests which are 
aimed at finding out if worker can accept 
them or if she is going to dictate their 
behavior. Coupled with this strenuous 
testing process is the girls’ real inability 
to evaluate an adult. It almost seems as 
if they have lost all sense of what an 
adult is like and see the adult only as an 
authority figure. When they find this 
is not true, they are in complete confu- 
sion as to what adult acceptance means. 
For example, Patty asked worker to buy 
her a beer when they went bowling and 
was really surprised when’ worker 
wouldn't buy her one... .6 


As early as the initial testing period, it is 
clear that the worker is required to take a 
stand for the value system that he, the 
agency, and the community share. 


THE GROUP AS A MEDIUM OF CHANGE 


Inherent in all of social work is the belief 
that human beings are capable of change 
and that behavior is the way in which the 
individual responds to his needs. Conse- 
quently, if antisocial behavior is to change 
to that which is both socially acceptable 
and personally satisfying, new and satisfy- 





6 Betty F. Schwartz, group work specialist, Neigh- 
borhood Youth Association. Unless otherwise noted, 
all record excerpts quoted are from the recording 
of this social worker. 
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ing ways of meeting these needs must be 
found. While the group is affording the 
individual the opportunity to test himself 
in relation to others, to borrow ego strength 
as he is slowly developing his own, and to 
explore with others new ways of behaving, 
it is also affording him an excellent medium 
for change. The kind of change that takes 
place will be dependent on the appropriate- 
ness of the group experience as it relates 
to his peculiar stresses and needs. 

Perhaps one of the clearest and simplest 
expressions of the change which must pre- 
cede others in the hostile, acting-out ado- 
lescent is summed up in the remark of an 
N.Y.A. club member to her group worker in 
an early meeting: “Betty, we're no good; 
we were born no good.” The community 
might well have accepted this self-evalua- 
tion on the basis of the long record of de- 
linquent acts on the part of the members! 
The worker, on the other hand, saw this as 
an indication of severely disturbed ego 
functioning and recognized that her first 
goal with the group would be to gear pro- 
gram in such a way as to foster the begin- 
nings of ego repair. 

It was only through a long process of 
participation in successful group experi- 
ences, hours of discussion (both in the 
group and in individual interviews with 
the worker) and unlimited acceptance and 
support, that a concept of self-worth could 
begin to emerge. Pointing to the need for 
finding their identity and for attaining 
status was the almost desperate quality in 
their early decision to have a club name, 
officers, and jackets. The name they finally 
chose (Solitaires) indicates that it would 
take more than symbols to help them to feel 
differently about themselves! Program ac- 
tivities were varied and included trips to 
neighboring towns, attendance at a radio 
broadcast, ping-pong in the clubroom, 
horseback riding, decorating the Christmas 
tree, planning sessions, a film on human 
reproduction, group discussions around sex 
and narcotics, attendance at three teenage 
dances, shopping for jackets—all geared to 
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add to the girls’ diet that important mental 
health vitamin to which Fritz Red] refers 
—recreation geared to making up for 
earlier deficiencies and prescribed to be 
taken at the pace the patient can handle.? 
The attitude of “We’re no good,” gradually 
changed to “We're important—we have 
prestige—our club even has jackets!” 


DEVELOPMENT OF INNER CONTROLS 


In a normal developmental process, by the 
time a youngster reaches adolescence, he 
has accepted some external controls on his 
behavior and has internalized some behav- 
ioral controls. Part of the source of the 
antisocial behavior of a group of hostile 
adolescents comes from their having missed 
this stage in development. Consequently, 
an early goal of the social group worker is to 
provide a group experience in which con- 
trols may be developed. As outer controls 
begin to be accepted, anxiety about human 
associations is reduced, and as these controls 
begin to be internalized, building satisfying 
relationships becomes easier. 

The following excerpt from the second 
three-month summary record of an N.Y.A. 
girls’ group serves to exemplify this con- 
cept: 

This club’s pattern of relationship to 
the opposite sex is extremely immature. 
... In preparing the group for their first 
dance at the church, I interpreted in great 
detail what their behavior needed to be 
to make this activity a success... . The 
two trips to the church have served as 
tremendous experiences in developing a 
new pattern of relating to boys. In addi- 
tion, there has been an improvement in 
their behavior toward boys as they cruise 
through other communities. Since they 
know that I know the boys in the other 
community, they have been able to accept 
my interpretation that the boys do not 
like the wild, aggressive, shouting ap- 
proach to them. This, supplemented by 
controls from me and supported by Claire 





7 Fritz Redl and David Wineman, Children Who 
Hate (Glencoe, Ill.: The Free Press, 1951), pp. 36-37. 
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and Penny, has resulted in a sharp de- 
crease in this immature pattern. 


From the beginning of the worker’s ex- 
perience with a group he consciously at- 
tempts to affect behavior in a way which is 
consistent with the needs of the individual 
and the group and in harmony with com- 
munity values. This is apparent in the in- 
take process and in all subsequent contacts 
with or on behalf of the group and its 
individual members. The expectation of 
change is apparent, too, in the plans for 
termination of a group when reality goals 
have been met. 


TERMINATION 


It is not unusual that ultimate termination 
may be discussed at the beginning of a 
group's life. It is always carefully planned 
with a group over a sufficiently long period 
of time (three to twelve months) to permit 
the expected regressive activities to be given 
up and feelings about termination to be 
expressed and handled. The worker and 
the group are then enabled to evaluate 
realistically the progress that has been made 
together. 


USE OF COLLATERAL CONTACTS 


Recognizing that no treatment plan is pos- 
sible without a psychosocial diagnosis, the 
worker turns to all available sources to help 
him understand the group member. Ma- 
terial about the family and the observable 
behavioral symptoms of the child is gath- 
ered from the referral source, from the 
group member himself, from other author- 
ity figures to whom the member is known, 
and from observations of the adolescent as 
he relates to his peers and to adults in the 
group setting. If the dynamics of the be- 
havior of a particular individual appear 
obscure, the worker will present the case for 
psychiatric consultation. The responsibil- 
ity of the worker for understanding the 
group member and perhaps helping other 
authority figures to understand him, too, is 





a continuous one. Not only is the group 
worker with the group for at least twenty- 
four hours a month, but he may have as 
many as twenty individual interviews with 
group members in the same period. Col- 
lateral contacts on behalf of club members 
may include conferences with child welfare 
and attendance workers, juvenile police of- 
ficers, juvenile court referees, family service 
caseworkers, schoo] vice principals, and pro- 
bation officers. (Because of the time re- 
quired to render this service, each group 
worker at Neighborhood Youth Association 
carries only two groups.) 


SUMMARY 


In describing the practice of social group 
work in one agency and the theoretical con- 
cepts on which that practice is based, we ex- 
amined the multiple activities of the social 
worker that have been designed to meet 
goals set by him for the group and its mem- 
bers during intake, diagnosis, and continu- 
ing evaluation. Out of this examination 
certain theoretical propositions emerge, 
some of which might well be considered 
for testing by empirical research. 

Based on the assumption that for certain 
socially and/or emotionally disturbed indi- 
viduals, the social group work method may 
be the treatment of choice in effecting 
meaningful behavioral change, these propo- 
sitions follow: 

1. Careful attention must be given in 
group formation to such factors as num- 
bers, age, sex, maturity spread, socioeco- 
nomic homogeneity, problem homogeneity, 
and IQ, as well as the individual psycho- 
social diagnoses of members. 
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2. The readiness of group members to 
take help is facilitated by their understand- 
ing and acceptance of agency purpose. 

3. Resistance to accepting agency service 
diminishes when the agency is favorably 
known in the clients’ community as one 
which reaches out to offer a service that 
the clients can understand and accept. 

4. Some positive identification with the 
worker must occur before group members 
can move from a testing to a therapeutic 
relationship with him. Such an identifica- 
tion will take place as the worker demon- 
strates his acceptance of the members and 
his ability to help them. 

5. Group program which is based on the 
diagnosis of the needs of members is geared 
to the development of personally and so- 
cially satisfying interpersonal relationships, 
to the support of the ego, and to the repair 
and development of the superego of each 
individual. 

6. The meaning of termination to group 
members must be understood, responded to, 
and prepared for by the worker if the end- 
ing is to flow out of the total therapeutic 
process. 

7. The practice of group work as a social 
work treatment method makes such time 
demands on the worker that his group load 
must be carefully evaluated by agency 
administration. 

We hope that this article not only adds 
to the accumulating descriptive analyses of 
social group work service as it is being 
practiced today, but that it will also pro- 
vide stimulation to caseworkers to examine 
the work they are doing with groups of 
clients in light of today’s social group work 
theory and practice. 
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BY ANTHONY R. STONE 


Essence of Primary Group Relationships As Seen 


in Group Psychotherapy 


SOCIAL WORKERS, ALONG with their col- 
leagues from other disciplines in the broad 
field of human relations, have been attest- 
ing to the usefulness of the group approach 
for many years. Clinical evidence continues 
to confirm the practicality of using the in- 
teractional resultant known as the group 
as a facilitating treatment device for certain 
persons experiencing relationship difficul- 
ties. Yet, in spite of the fact that the litera- 
ture abounds with references to this topic, 
as Powdermaker and Frank have pointed 
out, “. . . the actual body of established 
knowledge is small.’ 4 

In the group situation, the leader or 
therapist is immediately faced with a rever- 
berating system of social interaction which 
is difficult to understand and follow, and in 
some ways, almost impossible to guide or 
control. Nevertheless, the consistent theo- 
retical orientation generally apparent in the 
frequent reports concerning the efficacy of 
this approach is quite definitely related to 
the actual use of the developmental course 
of the group as an entity in itself. Again 
and again, the belief is reiterated that a 
group is much more than a mere sum total 
of the individuals who are in it. And 
throughout is the over-all conviction, aptly 
expressed by Schwartz and Wolfe recently 
when they stated, “Only if the group is used 





ANTHONY R. STONE, M.S.S.W., is instructor in psy- 
chiatry, The Johns Hopkins University School of 
Medicine, Baltimore, Maryland. The author 
acknowledges his indebtedness to the late Lester H. 
Gliedman, M.D., whose comments helped clarify the 
basic ideas in this paper. 
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therapeutically does it become group 
therapy.” ? 

While striving to understand, create, and 
guide the interaction which takes place in 
a group setting, on the other hand, many 
practitioners may tend to overlook the nat- 
ural developmental course of a group itself, 
as this occurs with or without assistance or 
intervention. There is a basic core of 
group growth that takes place whenever 
human beings are rubbing elbows for what- 
ever purpose. Sociologists, and especially 
social psychologists, have long been inter- 
ested in this. 

It may be enlightening to look to these 
nonclinical theoreticians for some insights 
which may prove pertinent to the clinical 
setting. Already there are indications of 
cross-disciplinary communication between 
the practice and academic levels. As Shils, 
speaking as a sociologist, has mentioned, 
“There is . . . gradually emerging from that 
. .. Major current of small group analysts, a 
series of insights which are still inchoate 
and unformulated in any explicit fashion. 
These are the insights which have arisen 
from psychoanalytically oriented group psy- 
chotherapy.” 8 

The hope is that this paper will help to 





1 Florence B. Powdermaker and Jerome D. Frank, 
Group Psychotherapy (Cambridge, Mass.: Harvard 
University Press, 1953), p. 4. 

2Emanuel K. Schwartz and Alexander Wolfe, 
“Psychoanalysis in Groups: Three Primary Param- 
eters,” The American Imago, Vol. 14, No. 3 (Fall 
1957). 

8 Edward A. Shils, “The Primary Group in Cur- 
rent Research,” in Lewis A. Coser and Bernard 
Rosenberg, eds., Sociological Theory: A Book of 
Readings (New York: The Macmillan Co., 1957), p. . 
$28. 
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extend, if only slightly, the strength of the 
natural relationship that appears to exist 
between the clinical and academic fields. 
An attempt will be made to demonstrate 
that certain sociological concepts related to 
the primary group, especially as expounded 
by Cooley, are observable in a psychoanaly- 
tically oriented group therapy program. If 
this becomes clear to the reader, it is pos- 
sible that increased experimentation will be 
stimulated on the practice level which, in 
time, may clarify advantages or disadvan- 
tages of more conscious attempts to utilize 
such concepts in the clinical setting. Be- 
cause it is assumed that a core of growth is 
relatively generic to all groups, it is felt that 
limiting the illustrative case material to psy- 
choanalytically oriented group therapy will 
not pose problems for readers who may wish 
to adapt some of the ideas to their own 
frames of reference. 


THE PRIMARY GROUP: A PROCESS 
OF RELATIONSHIP 


Ellsworth Faris tells us that, “Cooley saw 
things differently . . . the movement of our 
muscles, when we glow with pride or long 
for friends, offer no set pattern.” For this 
reason, Cooley insisted on the importance 
“. .. of the imagination and the feelings.” 
He is known for his bold statement that 
“. . . the solid facts of social life are the 
facts of the imagination.” * Thus, consider- 
ation of the concepts behind his term “pri- 
mary group” is particularly appealing to 
practitioners to whom feelings behind facts 
are the focus of the treatment effort. 
These are some of the words which Cooley 
himself used to describe primary groups: 


. . . those characterized by intimate face- 
to-face association and cooperation .. . 
fundamental in forming the social nature 
and ideals of the individual .. . fusion of 
individualities in a common whole, so 





4Ellsworth Faris, “The Primary Group: Essence 
and Accident,” in Coser and Rosenberg, eds., ibid., 


p. 301. 
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that one’s very self, for many purposes at 
least, is the common life and purpose of 
the group... it is a “we”; it involves the 
sort of sympathy and mutual identifica- 
tion for which “we” is the natural expres- 
sion.5 


Words of this caliber reflect the senti- 
ments of Walton H. Hamilton, who de- 
scribed Cooley as seeing life as a single 
whole; one who discards outworn individ- 
ualism while presenting an adequate intel- 
lectual basis for a program of social control. 
According to Hamilton, Cooley “. . . trusted 
the mind of his reader or hearer to carry on 
to practical results.” ® 

Thinking retrospectively, this rather pro- 
found, yet unspecific philosophy left much 
to be interpreted on the part of those who 
found the notion of primary group relation- 
ships and their process interesting. How- 
ever, if one examines the literature concern- 
ing groups, their formation and their use, it 
is not difficult to note the similarities be- 
tween what has been arrived at in that field 
and what Cooley undoubtedly anticipated 
would be done practically with his ideas. 
The definition of a small group found in 
Cartwright and Zander’s Group Dynamics: 
Research and Theory is a good case in 
point. They define a small group as 


. any number of persons engaged in 
interaction with one another in a single 
face-to-face meeting or series of such 
meetings, in which each member receives 
some impression or perception of each 
other member distinct enough so that he 
can, either at the time or in later ques- 
tioning, give some reaction to each of the 
others as an individual person, even 
though it be only to recall that the other 
was present.” 





5 Charles Horton Cooley, “Primary Groups,” in 
Coser and Rosenberg, eds., ibid., p. 295. 

6 Walton H. Hamilton, “Cooley: American Social 
Philosopher 1864-1929,” in Encyclopedia of Social 
Sciences, Vol. 2, pp. 355-56. 

7Dorwin Cartwright and Alvin Zander, Group 
Dynamics: Research and Theory (Evanston, IIL: 
Row, Peterson, & Company, 1953), p. 30. 
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Primary Group Relationships 


Or take Thelen’s Preface to his book, 
Dynamics of Groups at Work. He leads 
off with 


The face-to-face group working on a 
problem is the meeting ground of indi- 
vidual personality and society. It is in 
the group that personality is modified 
and socialized; and it is through the 
workings of groups that society is changed 
and adapted to its times. These two 
processes are not separate; they are 
merely two aspects of the same _ phe- 
nomenon.$ 


In one sense, Cooley’s primary group con- 
cept referred to an emerging, ever changing 
state of mind or set of attitudes. Although 
he never established the opposite term “‘sec- 
ondary group,” others in sociology went on 
to do so in efforts to portray the opposite 
side of the spectrum of relationship pat- 
terns. Stated simply, the distinction be- 
tween primary and secondary group rela- 
tionships may be seen as reflecting closeness 
versus distance in relationship expectancies 
among interacting human beings. 

In a primary group setting, such as the 
family might be in most cases, people know 
each other quite intimately. They are se- 
cure in the knowledge of each other's roles 
and statuses and they rely on unspoken and 
unwritten codes and rules for their behav- 
ioral expression or constraint. Secondary 
group relationships, on the other hand, re- 
flect the more formal and even contractual 
type of patterns. A good illustration of this 
may be seen in crowded city apartments 
where next-door dwellers (they are hardly 
neighbors in the true sense of that word) 
are barely speaking acquaintances. Distance 
rather than closeness is the overtone that 
tinges interaction. Rules and laws and 
codes are written. People relate to each 
other in terms of their usefulness to each 
other. Money, prestige, and occupational 
status are much more the cathective ve- 





8 Herbert A. Thelen, Dynamics of Groups at Work 
(Chicago: University of Chicago Press, 1954), p. v. 
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hicles for merging of individuals and their 
groups. 

However, except for the ideal construct, 
neither primary nor secondary groups exist 
strictly in behavioral patterns. It is only 
the predominance of one over the other at 
a given point in time that parallels the stage 
or phase of the relationship pattern under 
scrutiny. As with the family, or with close- 
knit villages or even towns, the primary 
group predominance is created slowly over 
a period of time. In the early stages of 
group interaction, therefore, regardless of 
the purpose or structure of the group, one 
would not expect to observe primary group 
relationships. In fact, such behavior would 
be entirely out of place pending attainment 
of the closeness required. 

A major premise on which the thesis of 
this paper rests is that group therapists as- 
sume that patients cannot progress far to- 
ward psychotherapeutic goals in the group 
setting until the groups they form begin to 
approximate relationship solidarity pat- 
terns characteristic of the primary group 
situation. In his efforts to help patients 
enter that state of solidarity, the therapist 
may feel pressed to encourage or suppress, 
directly or indirectly, the social interaction 
taking place in his group, depending on his 
appraisal of its neurotic or healthy implica- 
tions. In so doing, he strives for milieu 
where his patients are provided with op- 
portunity for experimentation with more 
effective and satisfying patterns of social 
interaction. 

The patient’s experience in the establish- 
ment of, as well as the use of this process is 
assumed to be related to his prognosis, other 
things such as diagnostic categories, life- 
situational factors, and composition of the 
group being relatively equal. The degree 
to which the therapist is capable of stimu- 
lating and guiding this process is apparently 
what authorities believe to determine his 
effectiveness as a group therapist. 

Within this framework, Shils’ comments 
concerning the “. . . internal dynamics of 
the primary group,” appear to have decided 
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relevance to group therapy goals and pro- 
cedures in general. “... the conditions of 
development of solidarity among mem- 
bers,” that he speaks about, for example, 
and the “formation of subgroups and of 
cleavage within groups, the conditions of 
effective incorporation of new members, 
and the consequences of the techniques of 
leadership for relations among the rank 
and file .. .” ® are not unfamiliar concepts 
in the literature pertaining to group psy- 
chotherapy. 

The difficult problem of documenting 
emergence of a state of mind, however, per- 
enially plagues the scientist who sets out to 
observe, interpret, and report phenomeno- 
logical occurrences identified with such a 
nebulous human process. The role of in- 
ference supersedes the strictly behavioristic 
events on which inference is based. Qualita- 
tive or clinical observations take precedence 
over the strictly quantitative. Ellsworth 
Faris highlights this issue in his com- 
ment that “A primary group may, indeed, 
be described by an onlooker after observing 
movement and sounds; but he may be only 
interpreting the symptoms, leaving the very 
essence of group life unnoticed, or else mis- 
interpreting what he has seen or heard.” 
An important viewpoint most relevant to 
this paper is found in his later statement, 


. it follows that not every family is a 
primary group and that a school group 
may or may not be so defined. A do- 
mestic tyrant with commands, threats and 
punishments may conceivably assemble 
his subjects around a table thrice daily in 
a group that lacks the essential qualities 
of the primary group. Likewise, a teacher 
may sometimes be the leader of a primary 
group; but one who has alienated the 
children may be hated or may be treated 
abstractly as a mere outsider and func- 
tionary in a company where there is no 
feeling of “we” and thus no primary 
group.?° 





® Shils, op. cit., p. 320. 
10 Faris, op. cit., pp. 301-308. 
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GROUP PSYCHOTHERAPY: A PROCESS 
OF RELATIONSHIP 


If groups of patients, like groups of other 
human beings, experience rather univers- 
ally shared steps in their progress toward 
optimal group relationships required for 
basic or later personality development or 
improvement, it might appear reasonable 
to assume that distance rather than close- 
ness would characterize early social inter- 
action in therapy groups. The closeness or 
esprit de corps, the “we-ness” of primary 
group character, would be developed slowly. 
The “. . . certain incompatibility between 
primary group experiences and the atmos- 
phere of more complex voluntary group 
ings . . .”1! that Cooley recognized and 
interpreted as essentially a contest of value- 
systems could be seen as operating in the 
group therapy situation as well as in the 
broader institutionalized patterns of the 
larger society that Cooley was talking about. 
Primary group controls in such a situation 
would be superseded by institutional ar- 
rangements related to medicine, illness, and 
patient-status considerations. These would 
be in opposition to the personal adequacy, 
health, and other autonomous personal 
values with which all persons approach new 
and difficult situations and which are the 
product of their original primary group 
relationships. 

In this light, it can be seen that “acci- 
dent” can easily be confused with “essence” 
in the early group therapy situation. The 
mere grouping of patients does not in itself 
establish the mutual trust and support and 
willingness to risk exposing differing opin- 
ions in the group without fear of conse- 
quences. Nor is infantile dependence on 
paternalistic approval a necessary prerequi- 
site for establishing such an atmosphere. 
Elements that were lacking in the patient’s 
original primary group relationships may 
need to be supplied in the therapy group, 





11 Howard Becker and Alvin Boskoff, Modern 
Sociological Theory: In Continuity and Change 
(New York: The Dryden Press, Inc., 1957), p. 29. 
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but the essence of such elements no longer 
retains the accidental characteristics that 
catalyzed infant and childhood social inter- 
actional patterns. 

Experienced group therapists have be- 
come aware of this fact, as the following 
statement reveals: 


Once the group had been formed the 
doctor was faced with the task of getting 
the patients to discuss their problems, 
which was necessary if treatment was to 
proceed. His success depended on his 
ability to deal with the anxiety that pre- 
vented the establishment of patient-to- 
doctor and patient-to-patient relation- 
ships. It was therefore important to 
recognize that patients’ behavior in the 
group represented in part at least the 
anxiety due to deviation from routine 
and to close association with fellow pa- 
tients. It was expressed as fear, suspicion, 
hostility, and ingratiating and compliant 
behavior. Group resistance was found 
only as a group feeling came into being.!? 


Thus, the quality and quantity of social 
interaction recorded for therapy groups 
ought to reflect development of primary 
group relationships paralleling the phase of 
the growth of the group being observed. 
Case records of early as opposed to later 
meetings under competent leadership and 
recorded by qualified observers, for exam- 
ple, ought to show evidence of noticeable 
differences in both verbal and nonverbal 
interaction recorded as taking place in the 
group.!3 If this can be documented, it may 
be possible to relate such documentation to 





12 Powdermaker and Frank, op. cit., p. 376. 

18 The unique role of the skilled observer is de- 
scribed and discussed in Helen T. Nash and Anthony 
R. Stone, “Collaboration of Therapist and Observer 
in Guiding Group Psychotherapy,” Group Psycho- 
therapy, Vol. 4, Nos. 1 and 2 (April-August 1951), 
pp. 85-92. In this paper, the authors attempt to 
convey the ramifications of the difficult job of com- 
bining selectively recorded social interaction (verbal 
and nonverbal) with inferences mutually shared 
with the psychotherapist in charge of treatment of 
the group. Phenomenological evidence of emerging 
patterns of social behavior among the patients as 
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sociological thinking related to primary and 
secondary group concepts. In this way, it 
may be possible to close slightly the gap 
between theory and practice that seems evi- 
dent in both the group therapy and the 
sociological literature at this time. As Cof- 
fey emphasized in 1952 in his discussion of 
different levels of applicability of the group 
process “. . . a theoretical expression of rela- 
tionships is likely not only to provide useful 
boundaries but also to emphasize growing 
horizons.” 1+ 


PATTERNS OF SOCIAL INTERACTION 
IN GROUP PSYCHOTHERAPY 


In Powdermaker and Frank we find this re- 
port of a first meeting of a doctor and his 
group of patients: 


Dr. X reported that at Meeting 1... 
he had dealt with initial uneasiness by 
making clear that getting comfortable in- 
formally together was the first goal. He 
took off his own coat and gave the im- 
pression of feeling relaxed and quite 
sure of himself. He spoke first of the 
patients as intelligent men and of a sig- 
nificant success each had had. He then 
proceeded to call on them in turn to tell 
what had brought them to a psychiatrist. 
Each patient spoke at some length of his 
problems in much the same way as he had 
to the social worker.’ 


The assurance of the doctor, as well as his 
willingness to keep the patients treading on 
familiar old pathways of social interaction, 
are indications of his recognition of the lack 
of readiness on the group’s part to deal with 
each other in his presence. This particular 
doctor was described by the authors as be- 
ing “supportive and directive” in the early 
meetings. In spite of the accidental in- 





well as between patient/s and therapist are high- 
lighted as sources of inferential data. 

For a note on qualifications for observers, see 
Powdermaker and Frank, op. cit., p. 14. 

14 Hubert Stanley Coffey, “Socio and Psyche Group 
Process: Integrative Concepts,” Journal of Social 
Issues, Vol. 8, No. 2 (1952), p. 68. 

16 Powdermaker and Frank, op. cit., p. 116. 
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formality he acted out and encouraged, he 
was nevertheless quite formal in his manner 
of announcing topics and encouraging pa- 
tients by accepting what they said as worthy 
contributions to those topics. As a rule, 
the patients in this phase spoke either di- 
rectly to the doctor, or to the grouping as a 
whole. They also presented the same sort 
of material that they had dealt with in in- 
dividual therapy. When they did question 
one another, it was politely and for the most 
part to find out if the similarities the doctor 
mentioned would be helpful or lead to 
clarification of personal problems. The 
lack of the essence of the spirit of Cooley’s 
primary group concept is evident in this 
successful initial phase of the group’s 
formation. 

Another doctor, less experienced, was de- 
scribed as follows in his first two meetings: 


His goal was to encourage the patients 

to support one another and to carry on 
their own discussion, but his technique 
did not produce the desired effect. 
In meetings 1 and 2 he repeatedly asked 
for discussion of service experiences, but 
when the men complied with his request 
he either made premature interpretations 
or showed little interest. As a result hos- 
tility developed within the group and 
the members tried to cut one another 
out.16 


The intention of this doctor as compared 
with the other was undoubtedly the same, 
viz., to help patients toward health. Yet the 
graphic contrast between the two leaves 
little doubt as to which was the more effec- 
tive therapist in those early meetings. The 
second was striving for something the as- 
sembled patients were not ready to do. The 
level of social interaction he sought was 
impossible for two reasons. In the first 
place, he was doing little to establish his 
own place among them in terms of con- 
tractual or secondary group expectations. 
Second, he was assuming an atmosphere of 
mutual trust, confidence, and support 





16 Ibid., p. 118. 
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among the members themselves without 
giving them the opportunity to become 
comfortable enough to accomplish this with 
each other. Had he approached the group 
in a more active, clearly defined, institu- 
tionalized role, the first meetings might 
have been more of a success. His uneasiness 
and uncertainty did little to assure the pa- 
tients of his confidence in them as persons 
capable of forming and using the group 
situation. 

There are undoubtedly many variations 
between the two extremes reported above, 
with fairly clear influence on success or 
failure in getting started smoothly in group 
psychotherapy. The one important vari- 
able appears to be the very role the patients 
themselves assume collectively in their prog- 
ress toward establishing a “we-ness” in the 
group. Given appropriate leeway, patients 
will tend to behave according to their own 
group norms reflecting the different stages 
of their growth as a group. The early meet- 
ings are no exception. These, by their na- 
ture, would quite naturally need to be lim- 
ited to approximations of secondary group 
type or rather formalized, contractual type 
social interaction. 

The distance among patients in early 
group meetings is dramatically illustrated 
in the following excerpt from one of the 
case records included in Powdermaker and 
Frank: 

Dr. L asked the three new members to 
introduce themselves by presenting their 
problems. When they remained silent, 
the three members who had attended the 
first meeting joked about the fear of 
expressing oneself. When the doctor con- 
tinued to request information and Ham- 
ling, a new member offered him a cigar- 
ette, instead of complying Bush said, 
“That’s one brand I won’t smoke.” 
Throck and Bush discussed trivialities; 
then Throck said to Dr. L, “You're think- 
ing of something to say. Why don’t you 
say it?” The doctor countered by asking 
Throck why he didn’t say what was on his 
own mind.!7 


11 Ibid., p. 119. 
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In this type of exchange, there is evidence 
that patients are attempting to keep apart 
from each other and to remain uninvolved 
with the doctor. The doctor’s own behav- 
ior also reflects similar motivation on his 
part. The essence of primary group rela- 
tionships is lacking even to an observer un- 
trained in group therapy. Striving for it, 
either on the leader’s or on a patient's part, 
would do little to create it. A grouping is 
not yet a group. 

A glance at the sixty-fifth meeting of a 
therapy group leaves little doubt as to the 
quality and quantity of social interaction 
that takes place once a group has formed 
itself. When viewed in contrast to, let us 
say, the very first meeting, there are some 
startling differences. This contrast is re- 
ported clearly in Powdermaker and Frank 
in their discussion of group functioning in 
later stages. 

In Meeting 1 of Dr. N’s Group ii, they 
observe that 


... the patients had little conviction that 
they were at least partly responsible for 
their distress and that relief could be ob- 
tained through expression and analysis 
of feelings. When Dr. N asked why... 
the patient should become angry at those 
who do show their emotions, Pim replied 
that he didn’t know and would like the 
answer. He then remarked that he con- 
sidered such behavior a “breach of good 
breeding,” and Ingram agreed that some 
people did not appreciate good manners. 


In Meeting 65, the authors point out by 
way of comparison: “. . . interpersonal diff- 
culties were seen as a problem to be ex- 
amined and analyzed, with some sense of 
responsibility for these difficulties.” In the 
first meeting, the authors go on to say, the 
patients saw the doctor as the stereotype of 
the physician who would cure them by 
giving them advice and telling them what 
todo. But by Meeting 65 “.. . the patients’ 
attitudes were largely determined by trans- 
ference reactions. Because of their 
greater tolerance of tension and the diminu- 
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tion in their attempts to impress one an- 
other, they were able to express and, to 
some extent, to analyze (their) attitudes.” 

Such change is summarized succinctly in 
the next brief paragraph: 


Thus, by Meeting 65, the tentative, un- 
certain atmosphere in which patients 
seemed chiefly concerned with protecting 
themselves and finding out what they 
were supposed to do had been replaced 
by one of considerable emotional tension, 
with free give and take and attempts not 
only to express but to examine attitudes 
and feelings and to assume responsibility 
for them.” 18 


The contrasting quality of social inter- 
action between early and late meetings in 
the same group’s progress toward shared 
group feeling is obvious and needs no fur- 
ther elaboration. Relating such contrast 
to the sociological concepts of primary ver- 
sus secondary groups, with some interpola- 
tion, also seems clear. 


DISCUSSION 


Acceptance of the validity of the sociologi- 
cal concepts of primary and secondary 
groups and their concomitant levels of so- 
cial interaction justifies examination of 
known and recorded group process for evi- 
dence of this validity. Group psychother- 
apy provides one source of phenomenologi- 
cal data where this examination is possible. 
The very norm from which the emotionally 
disturbed deviate is in essence, represented 
by the members of the group collectively, 
as Foulkes stresses.1® Striving to establish 
the accidental qualities of the phenomenon, 
on the other hand, in no way guarantees 
achievement of this essence. Setting the 
optimum size of the group at six to eight 
members; meeting with an “informal” 
therapist who is nevertheless occupying 





18 Ibid., pp. 143-144. 

19§. H. Foulkes, Introduction to Group-Analytic 
Psychotherapy: Studies in Social Integration of In- 
dividuals and Groups (London: William Heinemann 
Medical Books, Ltd., 1948), p. 29. 
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doctor-status and playing doctor-role, both 
in society and in the group he leads; urging 
self-expression of negative as well as posi- 
tive feelings—all these and more must wait 
until the group itself will tolerate and 
utilize such opportunities. 

Duplicating in the accidental structure of 
a therapy group a primary group situation 
which aims to fulfill the inadequacies that 
existed in family, neighborhood, school, 
church no longer needs to be considered 
crucial to success in this form of therapy. 
Father and mother figures and sibling rela- 
tionships at the infantile dependency level 
would, within the viewpoint of this paper, 
erroneously place the accident of the origi- 
nal primary group setting in the midst of 
individuals no longer able to reorder their 
adult emotions and drives along those lines. 

Providing the essence of a primary group, 
on the other hand, is something that only 
the group interacting with the therapist or 
leader can do for itself. And even when 
this eventually occurs, the level of social 
interaction need not duplicate the parent- 
child-sibling relationships in order to be ef- 
fective. The spirit of Cooley’s works, if not 
the letter, requires flexibility in its applica- 
tion to specific small group activities and 
analysis. 

Preoccupation with size, phenomenologi- 
cally documented interaction, purpose, set- 
ting, and so on, may tend to lead one far- 
ther and farther away from the basic idea 
behind the concept. A merger of the ex- 
perimental work of social psychologists like 
Sherif and others with sociometric tech- 
niques of Moreno and others of his school, 
retains a potential for practical application 
on both research and treatment levels. Ap- 
proaches in psychiatry, clinical psychology, 
and social group work provide convenient 
and suitable testing grounds for hypotheses 
related to both the phenomena and the 
spirit of Cooley’s work. Efforts of this cali- 
ber should lead to clarification of objectives 
and horizons for use of the primary group 
process in work with groups of human 
beings. 
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SUMMARY AND CONCLUSIONS 


This paper has attempted to demonstrate 
the usefulness of understanding Cooley’s 
primary group process as it may exist in 
group psychotherapy. Through an ap- 
praisal of the spirit of this concept and a 
perusal of expertly recorded social interac- 
tion in therapy groups, it seems clear that 
patients themselves determine progressively 
the degree to which they will extend them- 
selves toward each other and the doctor in 
their early meetings. Their readiness for 
primary group relationships develops 
slowly, and need not achieve the accidental 
qualities of their childhood primary group 
relationships to be therapeutically useful. 
By the same token, the essential qualities 
of face-to-face informality, shared goals, 
mutual association, and co-operation can- 
not be established in a group psychotherapy 
situation through the mere accident of 
gathering patients together with these 
avowed purposes in mind. 

It was shown that the group psycho- 
therapist who attempts to hurry the process 
of developing the essence of primary group 
relationships in his group, meets with diff- 
culties in getting the group started on its 
own developmental course. On the other 
hand, the one who recognizes the strength 
of previously established primary group in- 
fluences on his patients and on himself sub- 
mits to the limits of secondary or rather 
contractual relationships in the early meet- 
ings. This therapist finds his group less 
threatened and more ready to begin its de- 
velopmental course toward a more intimate 
problem-solving group with autonomy of its 
own. 

Conscious attempts on the part of group 
therapists to function within their institu- 
tionalized role statuses while allowing the 
patients to use them in that capacity ought 
to be encouraged in early meetings. The 
group process represents both primary and 
secondary types of social interaction. These 
are not mutually exclusive in their appli- 
cability to the group therapy situation. 

Although it seems reasonable to assume 


Social Work 


— 





™-* © #4. 7O FP = | elle Oe lUDlUlle OUeUlCU 


Aas _* 


Ss 








Primary Group Relationships 


that patients will progress toward health 
in relation to their ability to function to- 
gether in an atmosphere reflecting essence 
of primary group interaction, requiring 
that they enter this state of mind does little, 
if anything, to insure their reaching such 
a goal. Gliedman et al., confirm this indi- 
rectly in their recent paper concerning “In- 
centives for Treatment Related to Remain- 
ing or Improving in Psychotherapy.” Their 
findings “. . . lend emphasis to the desir- 
ability of acquainting therapists with the 
importance of encouraging patients who ex- 
press Type ‘B’ (noncongruent) incentives 
to remain in treatment even though this 
type of incentive does not, at first glance, 
appear to make the patient a suitable can- 
didate for treatment in terms of the theo- 
retical orientation of the therapist.” 2° 

As part of recognizing the personal, au- 
tonomous quality individuals acquire from 
their primary group relationships early in 
life, as well as the enduring nature of this 
socialization process, further experimenta- 
tion should be encouraged toward estab- 
lishing optimal limits to which groups can 
go in discovering essence of primary group 
for themselves. Use of rather frankly “non- 
therapeutic” yet contractual type groups 
might assist group therapists in the begin- 
ning phases of their efforts to form groups 
for treatment purposes. The “diagnostic 
group” orientation and evaluation situation 
described by Stone, et al., may serve as an 
aid in such experimentation. As was noted 
in that article, “Placing patients in large 
‘diagnostic’ groups with minimal individual 
preparation and then assigning them to 
smaller therapy groups on the basis of their 
behavior in the diagnostic groups has useful 
potentialities.” 2% 

To engender more of the secondary group 





20Lester H. Gliedman, et al., “Incentives for 
Treatment Related to Remaining or Improving in 
Psychotherapy,” American Journal of Psychotherapy, 
Vol. 11, No. 3 (July 1947), p. 598. 

#1 Anthony R. Stone, et al., “The Use of ‘Diag- 
nostic’ Groups in a Group Therapy Program,” Inter- 
national Journal of Group Psychotherapy, Vol. 4, 
No. 3 (July 1954), p. 284. 
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type of social interaction among the pa- 
tients themselves during their appraisal of 
the proffered treatment plan, these authors 
recommended that such diagnostic group- 
ings meet under the leadership of someone 
other than the therapist to whom they 
would eventually be assigned. A clinic 
psychiatric social worker with a traditional 
“intake” approach was suggested. Other 
practical implications for such a clinical ap- 
plication of what can be considered an im- 
plicitly sociological concept related to the 
place of more formalized, contractual type 
interrelationships as a prelude to more in- 
tensive group interaction include: (1) ame- 
lioration of clinic waiting-list problems, 
and (2) assistance in screening patients for 
research purposes. 

These clinical considerations, however, 
have not been within the scope of this 
paper. They are presented here merely to 
indicate some other advantages that may go 
along with attempts to apply some aspects 
of sociological theory in a practice setting. 
What has motivated this presentation is 
not so much the “jurisdictional” boundaries 
that may appear to exist between strictly 
sociological theory on primary groups, and 
small-group theory and practice. Rather, 
the basic effort has been toward reaffirming 
the existence of considerable overlapping of 
mutually useful interdisciplinary concept- 
ualizations pertaining to the internal dy- 
namics of the group process. A selective 
perusal of the literature seems to have 
accomplished this basic goal. 

It is hoped that support has also been 
given to the second purpose, viz., to en- 
courage experimentation toward clarifying 
advantages or disadvantages of deliberately 
controlled attempts to apply some of the 
sociological concepts mentioned to the 
group therapy situation. The basic con- 
viction throughout has been that the con- 
cept of the primary group, its essence and 
accident, retain an undeniable place in the 
formation and later development and im- 
provement of the continually socially-inter- 
acting organism known as man. 
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BY DRAYTON S. BRYANT 


The Next Twenty Years in Public Housing 


“PLANNING IN THE United States means al- 
most nothing to India, because it does not 
include an adequate understanding of what 
human beings are and the role of commu- 
nity in human life,” wrote a young planner 
from India in a recent report to his country- 
men on what planning is in America.1_ The 
largest present task for the public housing 
program in the United States is increasing 
attention to work with people and to aid 
in establishing the role of community in 
and around low-rent housing developments. 
Criticism in several big cities, defense, sur- 
veys and uncertainty are rife among those 
working in and with the public housing 
program. The debate is starting again in 
the Congress. 

There are now over 900 active local 
Housing Authorities in 44 states. In the 
twenty years of the federally aided program, 
over 430,000 permanent homes have been 
built and occupied. About 1.8 million 
people live in these dwellings, and a total 
of 2.4 million if all local and state-aided 
programs are added. ‘Two decades are a 
short span for so distinctive and relatively 
new kind of program in this country—yet 
in a similar period, other new programs 
have gained almost total acceptance, such 
as social security for the retired and unem- 
ployment compensation for most working 
people. What about public housing? 

Criticism of public housing in some 
places has been increasing recently. Die- 
hard opposition has continued in some 
quarters. Volume of new construction has 
been slowing down because of excessive 
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procedural delays and increased difficulty 
in getting sites, whether lower-cost open 
land or increasingly expensive slum loca- 
tions. The last two-year authorization was 
to start 70,000 dwellings. On the other 
hand, the American Municipal Association, 
the Conference of Mayors, and other groups 
close to urban problems have strongly rec- 
ommended an expanded supply of low- 
rental housing. 

The national average net family income 
of recent occupants is $2115 with an average 
rent of $36 per month, including all utili- 
ties. Averages in big cities are of course 
higher by 25 to 50 percent. There have 
been many thousands of acres of central 
slums cleared, over $3,000,000,000 of pri- 
vate investors’ funds turned into permanent 
housing assets to communities. Other con- 
servation and renewal programs have been 
greatly aided. Along with this, there has 
been an enviably good record on honest and 
competent administration. Local authori- 
ties have usually been markedly above the 
level of partisan politics in each commu- 
nity. Local payments in lieu of taxes are 
nearly always much above amounts pre- 
viously collected on slum housing sites even 
though less than full local property taxes. 

Yet there is increasing talk of “problem 
families,” high turnover, increasing costs of 
property maintenance including vandalism, 
and often neighborhood opposition to selec- 
tion of sites for new housing. Architectural 
journals or local press attack dreariness of 
design and shabbiness in maintenance, 
while other critics deplore mounting costs 
of construction and operation. 





1V. A. Philipos, What Planning in U.S.A. is to 
India (Trivandrum, India: Tranvancore-Cochin, 
Town and Country Planning Association, 1953), 
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What does a balance sheet show? Under 
assets are clearly these major factors: 
430,000 families have decent shelter which 
is adequate in space, usually 25-100 percent 
more than their previous dwelling; a pri- 
vate kitchen and bath, often shared in a 
previous dwelling; enough heat, a good 
stove, and refrigeration; a fireproof safe 
building. There has been an observable 
effect on health, pocketbook, and hope; an 
increase in cash revenues to the locality 
over previous returns from most sites; a 
decrease to the community and its tax load 
in costs of fire, health, and delinquency 
from these sites and families; a definite 
bridge for many families who have moved 
out to buy or rent decent homes in the 
normal, private market. These are real 
and substantial gains, not to be waved aside 
because of present tasks. 

On the liability side are these, in the 
order of importance felt by the writer: in- 
adequacy of housing developments as a 
community, weak in morale, support, and 
stimulus; overconcentration of social prob- 
lems as a result of legislation, federal and 
local procedures; eviction of resident fami- 
lies, or worse, the certainty of eviction be- 
cause of increased income over maximum 
limits; inadequate design in relation to the 
families, the neighborhoods, and inade- 
quate planning together of the final prod- 
uct by local planning commissions, civic 
groups, and the management and develop- 
ment staffs of local housing authorities. 

Turnover in low-rent public housing usu- 
ally averages around 20 percent a year. 
Most of this is voluntary by families with 
rising income who seek better housing and 
neighborhoods, usually at a higher price. 
A few families move back into slums be- 
cause of family changes or from choice. 
The threat of eviction because of a rise in 
family income beyond maximum income 
limits is a major factor in much of the mov- 
ing. A transient feeling is emphasized 
whether the families stay the average of 
five years, or like many young veterans stay 
only two or three, or older and less hopeful 
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workers who stay for many more than five 
years. Dependent families, those without 
a father present, persons who are retired, 
or with long-term disability, are glad to 
obtain the housing and think least of 
moving. 

The inadequate design results partly 
from overcaution and “manualization” by 
the federal agency. This has been increased 
by the pressure of rising costs of site acquisi- 
tion and construction on both the cost ceil- 
ings in the law and in the always problem- 
atical temper of the Congress. In part, it 
is due to the lack of understanding of the 
role of community by public officials and 
civic leaders, by architects, planning com- 
mission and housing authority staffs in par- 
ticular. A few creative designs here and 
there have shown that local authorities and 
architects and planners can achieve new 
forms with livability, encouragement of 
pride, and within economic limits. 


SOURCE OF PROBLEMS 


Administrators at each level have been 
quick to point the finger of blame at other 
levels or at large intangibles. Current prob- 
lems stem from three kinds of sources. 
There are large tides of population move- 
ment and social inadequacies in which 
local housing developments are heavily in- 
volved—and_ incidentally, these develop- 
ments are often doing much better with the 
problems than their general communities. 
There are the built-in inadequacies in leg- 
islation which can be remedied to give 
better service to communities in the decades 
ahead. And there are the varying degrees 
of local inadequacies in understanding and 
action. But the large tides of change and 
movement require clarity, responsibility, 
and action at national and every level of 
citizen involvement, including employment, 
education, health, and civil rights. 

Among the large currents of change, there 
are the increasing mobility and rootlessness 
of many sections of the population, high, 
middle, or low income. There are the in- 
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creasing size and dispersion of metropolitan 
urban populations, with change in values 
of neighborhood and social institutions that 
once gave support, and varying attitudes 
toward block and home in the value system 
of families. ‘There are the increasing as- 
pirations, despite the heavy effects of the 
long submersion, of the more than 20 mil- 
lion Americans of Negro or Spanish-speak- 
ing ancestry. The number and proportion 
of foreign-born has been rapidly decreasing 
for three decades, yet remains of these ten- 
sions also persist in relations between 
groups and neighborhoods. There is the 
status and identity insecurity in the Ameri- 
can culture as a whole with the high ten- 
sions, anxieties, and confusions even in the 
midst of high economic productivity. The 
status-hunger seems only partially and tem- 
porarily filled with gadgets or “better house 
and home.” 

All these broad characteristics affect pub- 
lic housing, usually with heavier impact, 
in working against an adequate sense of 
community and in continuing negative pat- 
terns of morale and behavior in people 
already dispirited. Yet moving into public 
housing is an affirmative act, an advance 
and initiative beyond the inaction of many 
of the most lethargic or hostile families who 
would not make even this first step toward 
middle-class standards of behavior in home- 
making and use of money. 

A major impact on public housing results 
from the higher degree of concentration of 
social problems in the new housing develop- 
ments. This results partly from the limita- 
tions of the legislation as to income, partly 
from the selective character of actual de- 
mand and applications for the housing. 
Eligible families with higher standards or 
aspirations may not apply. The heavy load 
of social problems also results from the 
failure of local authorities to use tenant 
selection procedures, even within present 
legislation, as positively as possible for the 
human goals of a local housing program. 
Then, too, normal turnover produces a 
steadily increasing ratio in residence of de- 
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pendent or manless families. The two- 
parent families with a wage earner move on 
—those on public assistance do not. In 
1957, 35 percent of the families moving into 
public housing were receiving some form 
of public assistance or benefits. Some de- 
velopments have over 50 percent of such 
families. The result is an abnormal, semi- 
institutional community. Ten or 15 percent 
of such families might be well integrated in 
a balanced and healthy community. 

Some of the criticism is simply erroneous, 
some with partial truth but unbalanced or 
falsely selective of the untypical. Some of 
the deploring of family standards in prop- 
erty maintenance or behavior patterns, 
apart from simple politics or maliciousness, 
shows an inadequate time-sense. Clear 
progress by many families in public housing 
is shown over two to five years in the con- 
siderable management experience of the 
writer, while substantial self-improvement 
is more obvious over ten to twenty years. 

People are not reshaped by physical en- 
vironment in months, some never, and most 
only to a moderate extent over a period of 
time. Growing, changing, reaching out can 
only be done by the subject as a result of 
combination of inner motivations, outer 
stimuli, physical and social, and new hope. 
The clichés about “People make slums” and 
“You can’t get the slums out of people” 
have much observable basis, but are as in- 
complete as most “tried and true” sayings. 
The charge that public housing has lessened 
initiative or worsened behavior is unprov- 
able, and not at all observable in the 
writer’s experience. Infrequent instances 
may exist, but they would be more an in- 
dictment of the failures of the total housing 
supply than a reason for not building more 
decent homes at a low monthly cost. 


FEELING OF COMMUNITY 


Public housing operates many of its most at- 
tractive and well-liked dwellings in small 
towns or medium-sized cities. One and 
two-story groups of 20 to 200 homes often 
have nice lawns and planting, clean walls, 
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litter-free blocks. There is a rooted home- 
like feeling. Turnover is low, residents and 
neighbors are pleased. Smallness of scale, 
the existence of community values (both 
positive and inhibiting) and close attention 
by housing management combine to achieve 
obvious success in the large majority of 
housing authorities that operate fairly small 
programs. Less population movement, few 
racial or ethnic minorities, and selection of 
the most desirable tenants are factors which 
often play a part in the relative apparent 
success. But this is a success according to 
small-town, middle-class, and private man- 
agement standards. What are the criteria, 
problems, and opportunities in the big 
cities and metropolitan areas which are the 
present sources of most of the criticism and 
identification of problems? 

Public housing in the big cities bears a 
disproportionate load of high density, wide- 
spread social problems. These include atom- 
ization of the social structures, increasing 
mobility within the city, increasing family 
break-up resulting in the mother-led family, 
the two-sided load of dependency and hos- 
tility, the frustrations of some youth and re- 
bellious reactions, and—of high importance 
—the evolution of minorities. The contin- 
uing massive urbanization of the American 
Negro in center cities is broadly interwoven 
with the questions of slums, overcrowding 
and better housing. 

Yet even in the biggest cities, a majority 
of the residents in public housing are stable 
families with a mother and father, chil- 
dren, a full-time wage earner, and a decent 
standard of home maintenance. That is, 
the family is getting along, taking care of 
itself in most respects, except in its income 
and savings and its ability to provide an 
adequate quantity and quality of housing 
in our long housing-hungry market. Many 
of the families who have lived in public 
housing move on to buy homes or to rent 
adequate accommodations, usually com- 
pletely out of the neighborhood. 

Social disorder does exist in some develop- 
ments. Where 5-35 percent of the families 
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are manless, without adequate parental con- 
trol, the obvious damage, noise and dis- 
turbance may appear overwhelming—as 
contrasted with an average 2-3 percent of 
serious problem families in most communi- 
ties. “Who am I?” and “What do I feel?” 
is completely interwoven with “Where do I 
belong?” In a study Housing and Social 
Structure, an anthropologist, Dr. A. F. C. 
Wallace, described a particular housing 
community as “weak, dispirited and some- 
times sullen” plus various indices of lack of 
community strength. Another develop- 
ment had “very little in a way of a sense of 
community solidarity and belongingness.” 
However, “basically many of the pressures 
felt by the tenants are implicit in the whole 
structure of metropolitan life” (in Man- 
hattan especially).? 

An adequate community can be defined 
in terms of the individual, as one where 
most of the individuals feel that “We can 
do something,” “Our feelings and actions 
will play a part in the result,” “We want to 
participate and this community is ours and 
we are of it.””. A successful community will 
have individuals with this feeling and con- 
versely, the weak community is the one 
where individuals feel that they can do 
nothing about any decisions which are 
made and quickly jump to the feeling “To 
hell with it.” All communities have sym- 
bols, structure patterns, apparent and less 
apparent leadership. But a critical measure 
of its health is in this area of individual 
feeling. Another kind of valuation is an 
estimate of the long-term flexibility in re- 
sponse to change—with the ability to solve 
problems realistically with a minimum of 
neurotic reaction. Many of the definitions 
of a mentally healthy individual apply to 
the competent, viable community. 

These feelings are basic to the survival 
of democracy. Success in face-to-face, small 
group relations, with positive feelings re- 





2Anthony F. C. Wallace, Housing and Social 
Structure (Philadelphia: The Philadelphia Housing 
Authority, 1952), 120 pp. (Out of print) 
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sulting from successful actions, is essential 
to the whole process at every level. Increas- 
ing attention is needed to the successful 
small-group process in response to the in- 
creasing quantities of our culture, giantism 
in every phase, production, investment, ad- 
ministration, political choice, or housing. 

Public housing is clearly weak in these 
positive feelings related to individual par- 
ticipation and responsibility. Tenants tend 
to feel frustrated and isolated because of 
poor communication, lack of ability “to do 
anything about it.” Already greater than 
average feelings of dependency and hostility 
are increased by factors of helplessness and 
nonparticipation. Public housing manage- 
ment has leaned on both exhortation and 
threats and has vacillated among harsh- 
ness, kindly paternalism (but still paternal- 
ism), or washing of hands. It is unrealistic 
to expect college work from sixth-graders, 
but it is destructive to lock the sixth-grade 
doors and allow no guidance or joint par- 
ticipation toward progressively higher 
achievement. Management reaction to the 
inadequacies of many tenants in public 
housing too often has been emotionally 
negative, a reaction of frustration and 
blaming rather than understanding and 
action, a resting on old saws, “What every- 
body knows,” rather than conscious, stead- 
fast attention to building morale and en- 
couraging growth. 

This inadequate understanding on the 
part of public housing management is re- 
lated to much confusion of roles and as- 
sumptions. One assumption in the culture 
has been that economic “progress,” gadgets, 
money, or advertising pressures will change 
all things, including the behavioral inher- 
itances of generations and centuries. The 
“package” of personality or product now 
outranks the contents in importance and 
often cost. It is amazing how fast income 
change has affected some patterns, but it 
is also clear how persistent these patterns 
are in spite of great pressures. The public 
housing program in the United States was 
launched with make-work motivations 
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during depression and an emphasis on the 
construction of shelter. Civic leaders and 
top officials at the local level have yet made 
far too little study of social development 
and realities within an adequate framework 
of time and space. This is an indictment 
of both groups and the society as a whole 
which has not yet made an adequate re- 
sponse to the real and present dangers 
within the social structure. 

Other negative factors in the public 
housing situation include the status anxi- 
eties of management personnel, pushing 
them more toward emphasis on social dis- 
tance from residents than a real feeling of 
mutuality of goals. The cliff of caste is steep 
and high. The constant baiting of public 
service as a low status occupation in the 
American culture, plus the generally low 
status and low degree of responsibility, 
training, and performance in the real estate 
occupation from which many personnel are 
drawn, have been further handicaps. Then 
as in social work, continued work with 
low-status, disadvantaged persons for what- 
ever reasons of race, ethnic background, sex, 
or age produces special tensions in a status- 
anxious and ranking-driven society. 

There has also been effort on the part 
of public housing management to emulate 
what is believed to be “good business” 
whose best or poor practices are equally 
misunderstood. Whether uncertain benev- 
olence, automation, or ruthlessness are 
used, none is good business where the pri- 
mary goal and measure of success lie in 
work with people. A manager who sent 
a three-day eviction notice for nonpayment 
of rent to a man trying to arrange care for 
his three children and at the same time to 
bury his recently deceased wife, was not 
carrying out “good business.” This is an 
extreme example of “‘by-the-book” rule, but 
serves to spotlight organization man’s inhu- 
manity to unorganized man. 

Public housing suffers to some extent 
from a general inadequacy in the American 
culture in regard to any work with de- 
pendent or inadequate families, in ‘“‘char- 
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ity,” social work, hospital and health plans, 
or most of the many forms of public and 
private assistance. This goes back to the 
grim rejections of Calvinism or earlier me- 
dieval ideas about the wages of sin, the 
“poor who are with us,” and death. “Char- 
ities and Corrections” of 1896 have changed 
their title to “Social Work”—a step for- 
ward, but why not a “Full Citizenship 
Movement,” to aid in maximum oppor- 
tunity for all in responsibility, participa- 
tion, choice, and self-development? The 
real interest of society, which is the central 
question in work with the disadvantaged, 
is not punishment for sin or failure but pos- 
itive measures to increase and restore the 
morale of the individual and to assist 
effectively along the road toward self-direc- 
tion. This understanding is probably not 
more lacking in public housing than in 
many other assistance efforts and perhaps 
less as a result of the vigorous experience 
to which management personnel have been 
exposed and from which some have learned. 


SELF-GOVERNMENT AT PROJECT LEVEL 


In a medium-sized development with which 
the writer is familiar, close and continued 
attention was given over several years 
toward building the morale of people and 
the effectiveness of the democratic process. 
There was stress placed on good two-way 
communication between residents and man- 
agement. There was a sense of together- 
ness, “being in the same boat,” as a theme, 
through many individual and group con- 
tacts. The development was opened on an 
interracial basis in 1943. A community 
council with two delegates from nineteen 
small sections of the project, an executive 
committee, a monthly town meeting, and 
even a budget committee to review the 
operating budget with the manager, were 
part of the achievement. Nursery schools, 
youth groups, a credit union, car pools, 
community and individual gardens, an in- 
structional garden center, wild flower plant- 
ing, extensive planting of shrubs and trees 
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by residents, and a movement toward mu- 
tual ownership were among the visible re- 
sults of the effort to build morale. There 
were temporary setbacks and inadequacies, 
along with the development of know-how 
in democratic group process. There was 
steady attention to (1) the development of 
effective leadership and (2) group process 
with (3) constant involvement of residents 
in policy and procedures, and (4) successful 
actions, however small. 

The conclusion for public housing is that 
people and their attitudes are primary— 
before the bricks and the dollars which are 
tools and methods in the building of social 
structure. Being against blight is not 
enough. First attention must be given to 
the development of a healthy community, 
not to shelter and rent collection alone. 
Public housing is not and cannot be a 
success as a business only for structures and 
an account sheet. All tools must be mas- 
tered and used more effectively than pri- 
vate business, but toward the central objec- 
tive—the feelings, actions and lives of 
people. 

Recommendations are offered in three 
general groups, all of which can be worked 
on immediately and need not be held up be- 
cause of delay in the other areas. 


NATIONAL LEGISLATION AND 
PROCEDURE 


The United States Housing Act should be 
amended as necessary to allow: 

1. A wider income range of eligible 
families. 

2. Families with rising incomes to remain 
in their dwelling at economic rents, in- 
cluding full local taxes. Many of these 
stronger families will gradually move out 
anyway in the normal course of events. But 
picking their own time is preferable to the 
arbitrary eviction at a legal point which 
may wreak havoc upon actual family needs 
and growth. 

3. Inclusion of legal provision that occu- 
pants in some types of developments may 








purchase their homes individually or on a 
mutual purchase plan with continued pub- 
lic agency guidance under a lease-purchase 
system. This has been effectively used for 
several dozen permanent war housing de- 
velopments already sold to occupants in 
such a manner. 

4. A great reduction in poundage of fed- 
eral manuals, and in the unnecessary and 
often trivial interference in design and op- 
erations. The administro-sclerosis which 
pervades some agencies includes a fear on 
the part of the great father that his subjects 
in the localities may err. How else can 
children become adults? The increasing 
delays have traumatic effects on local hous- 
ing officials, site residents, neighbors, and 
the public generally. 

5. A substantial increase is needed in the 
amount of funds that will be guaranteed by 
the federal agency in regard to site acqui- 
sition costs for public housing. The pur- 
chase of slum sites by the separate land 
redevelopment program of both local rede- 
velopment agencies and the Urban Re- 
newal Administration, constituent member 
of the Housing and Home Finance Admin- 
istration, has generally proved to be highly 
unwieldy, time consuming, or unduly costly 
in the few cases where Title I Redevelop- 
ment federal funds have been used to pur- 
chase sites for construction of public hous- 
ing. Construction costs of public housing 
are determined by private competitive bid. 
But a major detriment to good design and 
livability, because of overhigh resulting 
density, has been high site acquisition and 
site improvement costs. These result under 
present legal methods from the great profit- 
ability of slums or the excessive costs of re- 
maining vacant sites, many of which are 
“dogs,” left unused by private enterprise. 

6. Recognition must be given by the fed- 
eral agency that public housing is a social 
as well as a shelter program and that there 
are higher operating costs for an adequate 
quality of staff as well as quantity. Funds 
for such well-trained, well-led, and able per- 
sonnel must come from some source if the 


52 


BRYANT: 


initial investment is to be effectively used. 
That source is most likely to be federal in 
view of the relative insolvency of most large 
cities. 

7. A longer pipeline is needed for im- 
proved teamwork and tempo in planning 
public housing along with redevelopment, 
local community facilities, and all other 
phases of joint planning among the local 
regional, and federal levels. Federal guar- 
antee or cash programs in housing and re- 
development should be authorized in ten- 
year periods. Revisions can still be made 
annually, but one- or two-year programs are 
ridiculous in the face of present planning 
complexities. 


LOCALITY LEVEL 


Local physical planning must increasingly 
rely on teamwork of a planning commis- 
sion; redevelopment and housing authori- 
ties; health, recreation and school agencies 
together with major civic groups. There 
must be replanning of neighborhoods in 
terms of social structure, community facili- 
ties, and a range of economic and physical 
types of houses rather than “project plan- 
ning,” the insertion of an obvious alien 
one-type, one-economic group, and too often 
one-racial group of housing. There must 
be increasing evaluation of a neighborhood 
in terms of all social, financial, and physical 
factors and then a plan worked out with 
careful surgery, effectively timed (which has 
almost never happened) to use different 
tools in varying quantities. The list of 
these tools includes housing code enforce- 
ment, rehabilitation, clearance, new com- 
munity facilities, new private housing, new 
public housing, and budget for community 
organization work from the start of site 
study, through purchase and relocation, 
into occupancy. 


LOCAL HOUSING AUTHORITY 
OPPORTUNITIES 


1. There can be increasing responsibility 
by the local housing authority for inte- 
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grated team planning with other local 
agencies. 

2. A frontier psychology is needed with 
stress ON initiative in response to evolving 
social problems. Past dependence on the 
single federal formula has aided in the 
sterility and lack of imagination on the part 
of some local housing officials. Creativity, 
leadership, and sensitivity in testing varied 
responses to change must be stressed and re- 
warded in public enterprise. Increase in 
size and age of any administrative appa- 
ratus is too often accompanied by the dis- 
ease of conformity, rigidity, loss of sensi- 
tivity, and personal responsibility beyond 
each part of a process. Such delay and loss 
of sensitivity to human scale is disastrous 
when applied to homes and neighborhoods. 

3. Personnel of local housing authorities 
must be hired, trained, and led on the pri- 
mary basis of competence in work with 
people, singly and in small groups, and in 
the larger community. Much training is 
needed of a workshop variety for present 
staffs. As in private industry, security and 
feelings of the individual about himself 
and about other people must receive in- 
creasing attention for good performance. 
Sullen, anxious, defensive or overbearing 
personalities are not right for work in pub- 
lic housing. There must be a basic poten- 
tial for development of effective work with 
all kinds of people, advantaged or disad- 
vantaged, seen within the perspective of a 
democracy which values all of its citizens. 

4. Local housing developments should 
generally be small in number of homes, of 
types which will tend to harmonize with 
neighborhoods along with attractiveness 
and even excitement in design. Standards 
for construction, with a freeing of cost lim- 
itations on site acquisition and improve- 
ment as suggested above, can relate properly 
to the standards for good family living for 
the next hundred years, not the last hun- 
dred. Stimulating design can include both 
attention to the larger horizon, variability 
of vistas, variety of elevations, textures, and 
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materials and warm attention to small de- 
tail, such as play areas, outdoor sculpture, 
special landscaping groups, color and 
avoidance of monotony. Some European 
nations specify one percent or more in 
budgets for publicly aided housing for art 
and amenities. 


A SPECIAL SOCIAL STRUCTURE 


The law and procedure, federal or local, 
have actually established highly selective 
and specialized communities. Decisions are 
made by management in selection of ten- 
ants and in eviction for income or social 
reasons. It is clearly not a crime, there- 
fore, to deliberately structure a new com- 
munity. All physical and financial plan- 
ning decisions actually result in special 
structure whether they determine the type 
and price of houses, the location, zoning, 
or community facilities. Social, physical 
design, and financial decisions are inter- 
woven as in all planning. Local housing 
authorities should continue and expand 
the choices already made to study and act 
deliberately in establishing a new social 
structure. 

Selection of tenants has varied between 
two poles—picking only the best tenants 
as in private enterprise, or the opposite 
extreme, pressure to house the most 
“needy,” a sort of 4-D program for the de- 
pendent, depressed, deprived, and perhaps 
depraved. Choices have wavered uncer- 
tainly between these poles. A _ further 
mechanical effort can be made even now 
to make wider choices by establishing rent 
grades and selecting a proportion within 
each rent and income grade. Other limits 
can be set on manless, dependent, aged, or 
problem families. But rather than writing 
these into law or procedural manuals of 
the local authorities, it would be more de- 
sirable to attempt definitions of a well-dis- 
tributed and healthy community within 
general objectives of the national law and 
to use these as guides in placing families 
in public housing. 
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The renewal of cities is a long road 
ahead. Work is retarded by inadequate 
incomes of local government. Federal in- 
come will basically relate to productivity 
and new capital investment of the whole 
economy. With the present assumption 
as to tax sources, it must be the increasing 
supplier of massive funds to save cities from 
rapid deterioration. The national govern- 
ment role in housing is central, through 
FHA and VA guarantee of mortgages, 
FNMA (“Fannie Mae’’) purchase of mort- 
gages, deposit insurance, loans, grants and 
guarantees for renewal, relocation, city 
planning, public works planning, college 
and military housing. The amount and 
direction of money and credit for housing, 
just as in the rest of the economy, is domi- 
nated by manipulation of government 
agencies. This includes the many kinds of 
mixture in the housing field of “public” 
and private functions. 

Three basic long-term needs exist in the 
entire housing field: more housing, cheaper 
housing produced at a lower monthly and 
total cost in relation to the consumer’s in- 
come, and open housing for families of all 
backgrounds. The American population 
and its urban areas have evolved over three 
centuries with a doubling of population 
and an even greater increase in urban areas 
in only the last half century. The next 40 
years will result in 300 million Americans. 
Where and how they will be living will re- 
sult from decisions constantly made about 
finance, planning, and government policy 
in the fields of housing and renewal, both 
federal and local. 


KEYSTONE ROLE OF PUBLIC HOUSING 


Public housing has played an important 
part in the last two decades and will con- 
tinue to be a keystone in efforts in the fore- 
seeable future. Other federally aided pro- 
grams specially to aid local renewal work 
have accomplished little so far, such as the 
programs authorized under FHA Sections 
220 and 221 (private housing publicly guar- 
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anteed for renewal areas and relocation). 
The redevelopment programs themselves 
have an increasing number of years from 
concept, application, and approval to 
clearance and new construction for business, 
industry, housing, or public use. 

Most of the total housing job must be 
done by private enterprise through new 
construction or by reconstruction and re- 
habilitation. But the provision by a public- 
backed program of decent homes at a mod- 
erate rent, adequate in size and facilities 
for all types of families in such need, is of 
decisive importance to progress of other 
renewal. Even though the number of 
houses added is small, their availability is 
crucial. Public housing has rendered vital 
service in this gap and is the most work- 
able formula yet devised. Its costs are less 
than one-thirtieth of the highway program, 
less than spent annually on fish and wild- 
life, less than six cents per taxpayer this 
year. Changes recommended will improve 
its contribution to the many-branching 
urban renaissance that must blossom. 


NATIONAL FOCUS ON URBAN POLICY 


Urban policy needs national attention as a 
whole, including public housing, toward 
the goal of a population in decent homes, 
which will be both responsible and co-op- 
erating, and functioning effectively through 
public agencies on both the metropolitan 
and national level. The long-term national 
goal includes families both well housed and 
mobile. The large city is the major force 
and crucible for tempering the American 
culture or continuing endemic distemper. 
Roots must find new sustenance, both cen- 
tral and suburban, unless a new nomadism, 
an endless exurban trailorama, becomes 
workable. One hundred and seventy urban 
areas now hold two-thirds of the nation’s 
people. There must be a strong feeling of 
belonging and yet a higher degree of per- 
sonal freedom of choice with responsibility 
than yet experienced by so varied a popu- 
lation. 
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BY MURRAY E. ORTOF 


Public Housing: New Neighbors in 


Old Communities 


THROUGHOUT THE NATION, slum-clearance 
projects are under way. Old tenements are 
being razed and are being replaced by pub- 
licly financed, low-rent housing projects 
with consequent dislocation of many hun- 
dreds of long-resident families and the relo- 
cation of hundreds of new families. The 
new housing units are planned to be an im- 
proved setting in which the new families 
can find self-fulfillment and, in turn, con- 
tribute positively to society. However, it 
has long been known that “good housing is 
not enough” to mold a relocated mass of hu- 
manity into a community with common as- 
pirations and pride in a shared home. 

Since the purpose of public housing is to 
improve the housing conditions of people 
with low income, the projects are apt to in- 
clude large numbers of families with a va- 
riety of personal and social problems such 
as elderly people, public assistance families, 
minority groups and, usually, the most re- 
cent immigrants. Detractors of low-rent, 
large-scale subsidized housing have been 
alert to the problems in public-housing 
projects and have lost no opportunity to 
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magnify them. Social work, as one of the 
initiators of and major advocates for public 
housing, is obligated to answer these critics 
and to demonstrate that destructive patterns 
of living are not inherent or inevitable in 
such housing programs. 

This article is based on a two-year expe- 
rience in a housing project on the lower 
East Side in New York City called the La- 
Guardia Houses, a low-cost federally fi- 
nanced housing project which moved 1,094 
families into nine 16-story buildings in the 
space of two years. The project was initiated 
by the Henry Street Settlement. The set- 
tlement’s long experience in servicing and 
reconstructing deteriorating aspects of 
neighborhood life was fully used to bring 
social work thinking, philosophy, and un- 
derstanding to the problems that the project 
brought with it. Each family is being vis- 
ited, particularly those families and indi- 
viduals who are least involved, withdrawn, 
or do not participate in the life of the proj- 
ect or neighborhood. Services are offered 
that include helping individuals and fami- 
lies with their problems; referral to and ed- 





1In 1957-58, an intensive experiment was con- 
ducted by a unit of four students and a field in- 
structor from the New York School of Social Work 
who worked with 244 families in two of the build- 
ings. In 1958-59, a unit of three students continued 
the project, and joined the full-time staff of four 
workers who were assigned to work in all of the La- 
Guardia Houses. 








ucation about community resources; organ- 
ization of self-help groups (both formal and 
informal); and a variety of ways of relating 
project tenants to the old neighbors and the 
community. At the same time that we have 
been working within the social structure of 
this neighborhood, we are attempting to 
modify it. 


SOCIAL DIAGNOSIS 


At the heart of the undertaking is the belief 
in the inherent worth of each person in the 
project, the faith that each one has the de- 
sire and potential for personal growth, the 
capacity to help improve the setting if prop- 
erly motivated and if conducive conditions 
exist. The strengths and resources of the 
tenants are recognized and, in particular, 
the compelling desire for identification and 
a role in community life. The program and 
approach were based on an analysis of the 
social pathology which produced the poor 
pattern of adjustment. Five major sources 
of group and individual problems, each in- 
terwoven with the others were identified, as 
follows: (1) barriers to wholesome communi- 
cation; (2) individual disorganization and 
family insecurity; (3) social controls or lack 
of them; (4) need for more “bridges” to the 
community and neighborhood; and (5) lack 
of identification with the housing project 
as “home” and with the outside area as the 
neighborhood. 


COMMUNICATION BARRIERS 


Language and ethnic differences. Commu- 
nity life presupposes an adequate system of 
communication, but many elements may 
hinder its development among tenants. If 
one of the groups is non-English speaking, 
unfamiliarity with the language restricts 
conversation and communication with the 
English-speaking groups. When low esteem 
and low status accompany a language dif- 
ference, and when the existing social struc- 
ture is ineffective or unable to neutralize 
this pattern, ethnocentrism and isolation 
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from the other groups increase. When the 
population of a housing project is composed 
of many ethnic groups, these differences may 
tend to separate people. A wide variety of 
cultures makes it difficult to discover a com- 
mon core of religious, folk, or other activity 
which can be shared. 

Urban anonymity. A concomitant of ur- 
banization is the growth of anonymity. The 
conditions of urban life seem to make par- 
ticipation difficult for the urban dwellers. 
Hallenbeck, an urban sociologist, in discuss- 
ing specialization, compartmentalization, 
bigness, and socioeconomic stratification as 
conditions of urbanization which make 
effective relationships difficult, stated: 


All of these conditions create in urban 
people a psychology made up of a sense of 
isolation, frustration, fear, potential 
prejudice, conflicts of values, preoccupa- 
tion with the immediacy of life, and a 
protective shell against distracting stimuli 
on every hand. These are behind what 
seems to be indifference on the part of 
most people and accounts, in part, for the 
fact that community councils often shake 
down to the participation of professionals 
and top lay leaders who consider such 
activities within the responsibilities of 
their positions.? 


Limited use of community resources. New 
residents from distant communities are slow 
to seek out new points of contact within the 
new community and often find that existing 
communal structures do not quickly meet 
their immediate and special needs. When 
these media do not bring people together, 
new families may find themselves isolated. 


INDIVIDUAL DISORGANIZATION 


People bring their problems with them. 
Tenants coming from other parts of the city 
have little or no relationship with each 
other or with the immediate neighborhood 





2 Wilbur C. Hallenbeck, American Urban Com- 
munities (New York: Harper & Brothers, 1951), p. 
586. 
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and its existing services, agencies, and in- 
stitutions. Without neighborhood identi- 
fication, individual and family insecurity 
can become magnified, as each family tries 
to adjust to a new environment at almost 
the same time as the others. Many of the 
low-income families bring with them not 
only their economic and other “money-re- 
lated” problems, but the many other prob- 
lems that flow from family life. In other 
words, families with problems bring their 
problems with them. 

Minimal relationships. Unmet needs are 
bound to result in tension and prevent de- 
velopment of the necessary atmosphere of 
good relations. A major problem, that of 
making friends, stems from withdrawing as 
a result of strangeness, of being surrounded 
by new faces in new places—a common 
phenomenon in our culture. Under the best 
of conditions, making friends in a new en- 
vironment is a difficult task. It becomes 
more difficult when language barriers and 
ethnic and racial differences are present to 
a high degree. 

Eligibility. Having been selected to share 
a more satisfying housing facility, some ten- 
ants are aware that their incomes are sub- 
ject to review and of the possibility that 
at some future time they may become ineli- 
gible to remain. As a result, those who 
aspire to higher incomes may view their 
present status as temporary, and this keeps 
them from becoming involved in commu- 
nity life. Expectation for participation is 
low when tenants have attitudes of tran- 
siency because of upper mobile strivings or 
the desire to live elsewhere. 

Insecurity because of the management. 
Tenants know that low-cost housing is not 
available to all applicants. Although they 
usually do not know the method of selec- 
tion, they are aware of a powerful “author- 
ity” who mysteriously selected them and is 
somehow involved in their lives. The clearly 
stated regulations to which a tenant is 
asked to conform in order to remain seem 
to reinforce the “mysterious” figure and to 
stimulate insecurity and fear which come 
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with an inability to control or to have a say 
in one’s destiny. Because of these fears 
nonparticipation and noncommunication 
with neighbors are considered a safer course. 
In this way, management assumes an im- 
portant standard-setting and social-sanction 
function. In instances where management 
discourages tenant meetings or tenant coun- 
cils for whatever reasons, interaction lessens 
and isolation increases. 


LACK OF SOCIAL CONTROLS 


A basic function of the neighborhood and 
the community is social control—the process 
by which people are forced to observe com- 
monly accepted patterns of behavior, along 
with the consequences of deviation. Both 
formal and informal groups develop rela- 
tionships among people from which are de- 
rived the common values and goals of the 
community and the sanctions for maintain- 
ing them. Leon Festinger, in his study of 
a homogeneous single-dwelling housing 
project, poignantly describes the formation 
of these small groups and the process 
whereby the newly formed friendships and 
social groups develop standards for atti- 
tudes and behavior relevant to each group’s 
function and pressures for conformity.* The 
variety and range of these problems tend to 
impede the development of groups which 
can influence and manipulate a fuller devel- 
opment of social controls. 

Problem of multicultures. Each cultural 
group has its own pattern of living which 
reflects its standards and values. Whenever 
different cultural groups meet, a number of 
standards, many differing, exist side by side. 
The existence of a multiplicity of codes in 
the neighborhood tends to create a sense 
that values are relative, thereby eliminating 
an absolute code to which all neighbors can 
respond and be held accountable. 

The power of isolation. Social standards 
are affected when people desire the approval 





8 Leon Festinger, Stanley Schacter, and Kurt Back, 
Social Pressures in Informal Groups (New York: Har- 
per & Brothers, 1950). 
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or fear the disapproval of others because of 
their behavior. Without a network of re- 
lationships within the community, there are 
fewer “significant others” in the lives of the 
new public housing residents and this iso- 
lation gives them less opportunity to de- 
velop their own patterns of living. When 
there is little or no participation or involve- 
ment with representative neighborhood 
groups, particularly the informal social 
structure, an important form for crystalliz- 
ing the common aspirations and hopes of 
individual members into a program for the 
entire community is bypassed. 

In Street Corner Society, Whyte makes 
the important observation that viewing 
slum districts like ‘“Cornerville” as disorgan- 
ized communities is misleading. He ably 
describes the power and cohesiveness of the 
informal social structure. His conclusion is 
that the problem of the slum district is not 
lack of organization but failure of its own 
social organization to mesh with the struc- 
ture of the society around it.* It is in these 
groups (which do not develop quickly in 
new projects) that acceptable behavior is 
defined in terms of the goals and values of 
the corporate group and where group sanc- 
tions are established to ensure conformity. 

Indigenous leadership. The dearth of 
leadership accepted, selected, and _ recog- 
nized by the greater number of tenants 
affects the range and degree of both control 
and standard setting. Indigenous leader- 
ship serves as an agent of social controls and 
as a central point around which other 
people can relate to each other. This net- 
work of relationships is cemented when this 
leadership actively helps people discover 
events and activities related to their needs 
and interests and thus helps create and 
reinforce designated patterns of behavior. 

Instability in the outer community. Sites 
for new public housing developments are 
usually selected on the basis of their stage 





4William F. Whyte, Street Corner Society (Chi- 
cago: University of Chicago Press, 1955), pp. 272- 
273. 
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of deterioration. Hence, new projects are 
usually located in areas in need of social 
reconstruction. The dislocation caused by 
the movement of families out of the neigh- 
borhood to make room for the new multiple 
dwellings tends to disrupt the old communi- 
ties and the informal structures, particularly 
important for this stratum, are disrupted. 
As change and movement are accelerated, 
the bulwarks of social control are shaken. 
This often leaves new residents in projects 
with little outside support in the area of 
control, and reinforces a keenly felt climate 
of instability. 


BRIDGE TO SURROUNDING 
COMMUNITIES 


Resources not known and used. One diffi- 
culty in creating a self-sufficient community 
in a new housing project is that many resi- 
dents go back to their old neighborhoods to 
fulfill many of their medical, health, wel- 
fare, recreation, and religious needs until 
they can discover or create the equivalent 
agencies in their new community. Word of 
mouth from oldtimers to newcomers is a 
common means of transmitting information 
about available services, but under these 
circumstances, oldtimers are usually not 
available in sufficient numbers to encourage 
this process. 

Hostility from the old community. Many 
residents in inadequate tenements sur- 
rounding housing projects who have lived 
there many years are too often unable to 
take advantage of the new and better hous- 
ing for outsiders and can be expected to 
have negative attitudes, usually generalized 
to the housing project and its tenants. The 
old community itself has been subject to 
destruction. Old friends may have been 
uprooted; institutions are weakened by the 
forced exodus of former friends, neighbors, 
and supporters; the informal structure is 
shattered. The end result of this process 
is a group of people who suffer from many 
of the same insecurities as the new arrivals 
and thus are less able and less willing to 
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give to others. It is not surprising that old 
residents have negative attitudes and feel- 
ings of resentment towards “nonsite” people 
who move in, but the result is inevitably a 
problem in communication with the old 
community which thwarts the building of 
personal relationships and participation in 
groups, both formal and informal. 


IDENTIFICATION WITH THE HOUSING 
PROJECT AND COMMUNITY 


Concern for housing facilities and general 
decorum comes from a conviction that the 
housing project and community are instru- 
ments of self-fulfillment. This occurs best 
when new tenants see and know that they 
have a constructive role to play in making 
their environment more responsive to their 
needs—when there is an investment of 
themselves in the facility. The instruments 
for achieving this sense of identification are 
not always available to the extent needed. 

Too few other needs besides adequate 
housing are being fulfilled by people, 
groups, agencies, and institutions in these 
new communities. This results necessarily 
in limited loyalty and hence little care and 
concern. Also, opportunities are usually 
not developed to the degree that would en- 
able project residents to deal with housing 
and neighborhood problems. Without a 
sense of participation and involvement in 
specific programs of action, it is usually im- 
possible for individuals to develop com- 
munity or group spirit and a concern for 
the general welfare. 


APPRAISAL 


It is clear that by making possible the maxi- 
mum amount of social interaction, com- 
munication, and shared experiences over a 
period of time with the intent of developing 
new social structures, particularly the infor- 
mal ones, new conceptions, values, and so- 
cial controls might be developed. This 
occurs more quickly when tenants’ personal 
needs are fulfilled, when they are able to de- 
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velop a care and concern about each other 
and their peers in the neighborhood, and, 
finally, when they become involved in neigh- 
borhood groupings, agencies, and self-ful- 
filling projects which can affect the status 
quo. 


THE PROGRAM—AN INTEGRATED 
APPROACH 


Social intervention on the part of workers 
in an appropriate but in a direct active 
sense is accepted as basic to our approach. 
A primary function is to find out how to get 
people to become involved in changing the 
circumstances under which they live so that 
maximum participation can be fostered. A 
four-pronged approach was undertaken by 
each of the workers: (1) Each family is 
visited. (2) Organization of groups, partic- 
ularly problem-solving and self-help groups, 
is encouraged. (3) Floor meetings are fos- 
tered. (4) Tenants both as individuals and 
groups are related to the community 
through already existing service and co- 
ordinating agencies. 

Family visits. Each family is visited by 
a worker who identifies himself as a social 
worker and explains that many people in 
agencies in the neighborhood are concerned 
about them and are eager to welcome them 
and offer service. He tells them about the 
community services that are available and 
attempts, at the same time, to find out what 
services they need. He offers immediate as- 
sistance in helping the family obtain them. 
Difficult families or those with problems are 
helped to find appropriate resources for 
some of their problems, but regardless of the 
nature of the problems, the families are at 
the same time involved in whatever program 
is being created by and for all the tenants. 

In visiting homes, it has been found that 
making contact and establishing a warm be- 
ginning relationship sometimes require a 
second or a third visit. The worker assumes 
an active role, makes clear immediately that 
the service, whatever it may be, will be 
offered when the client wishes it. He pre- 
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sents himself as a person who brings infor- 
mation with regard to community resources 
and activities in the building and neighbor- 
hood. In many instances, he will directly 
“take the client by the hand” to whatever 
service or agency seems required. For a 
number of these families, the worker’s focus 
is to connect them directly to the service, 
after preparing them for its use and sup- 
porting them until they can establish their 
own ties and relationships with the agency. 

Some are families with problems; others 
are problem families. Many of them are 
already known to social work agencies and 
are recognized as “hopeless,” “hard-to-reach,” 
or unable to use the service. In such cases, 
the worker attempts to re-establish a tie with 
one of the agencies with the hope that the 
agency would take a more assertive ap- 
proach, and this sometimes happens. For 
some very few families, other methods of 
approach will be needed, such as training 
before moving into a project. For the pres- 
ent, it is of some help that these families are 
identified and that attempts are being made 
to refer them to appropriate agencies. 

Invariably, the quality and quantity of 
communication between families and the 
worker increase after participation in either 
tenant or other group meetings. Informa- 
tion-giving is an important service and 
covers a wide range of subjects, including 
activities for children, Scouting, English 
classes, clubs, music lessons, camp, credit 
unions, gym facilities for men and boys, 
mothers and teen-age employment, location 
of political parties, wedding halls, and 
church services. 

All families are helped to receive services, 
to use services, to relate on a floor basis 
within the building, on different floors, and 
in the outside community. 

Self-formed groups. Workers encourage 
the organization of groups to meet social, 
recreational, cultural, health and welfare 
needs of children, teenagers, adults, and 
families along ethnic lines or mixed groups. 
Three categories of groups are now func- 
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tioning: (1) problem-solving groups (on a 
floor-wide, building, project, or neighbor- 
hood basis) such as tenant committees, 
grievance committees, spic-and-span groups 
to clean up a particular floor; (2) social and 
friendship groups, such as mothers’ and 
fathers’ clubs, children’s groups, and so on; 
and (3) neighborhood and task-oriented 
groups, some of which are representative 
groups in which workers prepare and help 
tenants to participate, such as committees 
to improve services of the community hos- 
pital, to create new youth services, and so 
on. 

These groups vary in size, structure, and 
duration. Some have been meeting for 
nearly two years. Others have disbanded 
after the achievement of their goal, with the 
individuals moving into other groups. Be- 
cause it is apparent that not all individuals 
are able to participate in groups that seek 
to make great changes, workers are direct- 
ing their attention to developing groups in 
which the average tenant is willing and able 
to participate and thus attract a variety of 
people. From these groups leadership is 
emerging which is moving toward partici- 
pating with others on larger and more com- 
plicated tasks. Even when purely social 
relationships are difficult or impossible, we 
have found that adults of different racial or 
ethnic strains are relating to each other 
more easily as they work on common prob- 
lems, ¢.g., cleaning the floor, learning how 
to use the incinerators better, petitioning 
the management about the heat, and so on. 

Floor meetings. Tenants are encouraged 
and assisted to meet in each other’s apart- 
ments on a floor-by-floor basis to share com- 
mon problems and to work together on their 
solution. These problems grow out of their 
immediate day-to-day needs and arise out 
of their lives in the project or their activity 
in the neighborhood. Emphasis is given to 
involving families who remain aloof and to 
bringing all tenants together on some basis. 
These meetings are encouraged also to de- 
velop some means of contacting tenants on 
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other floors of the same building, with ten- 
ants in other buildings, and groups and 
agencies in the community. 

This approach to organizing the families 
is supported by the fact that floor meetings 
are frequently mentioned by many workers 
as the occasion when tenants meet each 
other for the first time.5 During the family 
visit, the workers take the initiative in 
bringing about meetings in the apartments 
of tenants on a floor basis. 

The floor meetings are not conceived of 
as a permanent device, but as the first means 
of stimulating interaction and initiating a 
process through which need-fulfillment 
groups can begin to be organized. Though 
it is difficult to pin down all the tangible 
accomplishments of these meetings, the in- 
tangible effect of an increased sense of neigh- 
borliness seems to be considerable. In al- 
most every instance tenants are positive 
about the meetings. In each building, floor 
delegates who are appointed or selected 
meet with other floor delegates where build- 
ing-wide meetings are arranged, which some- 
times culminates in project-wide meetings 
such as the one in which the housing man- 
ager came to discuss joint tenant-manage- 
ment problems. The content of the meet- 
ings varies from how to teach the children 
to use the incinerator properly to sending 
petitions to the management about heat or 
inadequate police services. 

The meetings always bring forth the need 
to improve relations with the management 
and to establish communication between 
tenants and management. There is a pat- 
tern of initial reluctance on the part of the 
tenants to approach management, but fin- 
ally, after successful beginning attempts, 
fuller participation and a greater sense of 
security in approaching the authorities come 
about. 

Neighborhood-ortented activities. The 





5 Murray E. Ortof, with reports by the students. 
Making New Neighbors in an Old Neighborhood 
(New York: Henry Street Settlement, November 
1958). (Mimeographed.) 
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staff works with all agencies in the commu- 
nity—both service and co-ordinating. Proj- 
ect tenants and outsiders are brought to- 
gether in formal and informal groups of a 
social or task-oriented nature or problem 
groups directed at larger social problems. 
The worker assumes major responsibility for 
bringing information to tenants regarding 
neighborhood groups and agencies, and the 
small self-help groups, floor meetings, com- 
mittee groups, and individual contacts with 
tenants become the important source for 
recruiting tenants into the neighborhood 
and community. 

The workers continually alert existing 
agencies to the specific gaps between com- 
munity needs and resources. Many agencies 
have been encouraged to evaluate their cur- 
rent services and programs in terms of the 
needs of project dwellers. Workers are ac- 
tively engaged in many of these community 
committees and groups and offering profes- 
sional services. The bringing together of 
the new residents and the old neighbors 
around common problems, task-oriented 
projects, social recreational-groups hope- 
fully breaks the cycle of isolation. 


SOME GENERAL OBSERVATIONS 


The deepest response and greatest partici- 
pation by the tenants develop when services 
are offered that relate to the basic frame- 
work of their lives. Positive changes in in- 
terpersonal relationships occur with the 
development of groups and stimulation of 
contacts around interests and needs. These 
positive contacts, in turn, seem to have an 
impact on neutralizing tensions that too 
often arise from negative experiences, espe- 
cially children’s relationships to each other 
and tenants’ use of facilities. Social controls 
and sanctions also seem to appear in direct 
relation to the incidence of interaction and 
communication among the tenants. 

The floor meetings, delegate meetings, 
and so on all help tenants learn that they 
have common problems, and that the hous- 
ing manager is available to participate with 








them in resolving these problems. As the 
housing manager has been available to meet 
with tenant groups and to participate in the 
advisory committee,® there appears to be a 
recognizable diminution of the tenants’ 
initial insecurity and fears of involving 
themselves with the manager. This realiza- 
tion enhances their sense of worth as they 
rediscover the dignity of having rights and 
learn that they have a contribution to make 
to their housing project and to their neigh- 
borhood. In this process, participation in- 
creases and standards, norms, and controls 
over behavior are most evident. At present, 
the workers’ goal is to educate people for 
self-help by active involvement and provid- 
ing assistance. 

The fact that so many of the tenants dem- 
onstrate a pattern of existence that combines 
lethargy, resignation, and egocentricity in 
addition to limited experience in formal 
group life indicates the need for professional 
workers for a long period of time. There 
is a continuing need for tenants to receive 
this support and encouragement. Profes- 
sional intervention is necessary, but the 
long-range goal is to reduce this interven- 
tion to a Minimum. 


AREAS FOR FUTURE STUDY 


Some key areas for study have evolved from 
the project. Of prime significance is the 
need for knowledge with respect to how so- 
cial controls can be nurtured in these situa- 
tions.” 

We need to know more about the perma- 
nency-transiency expectations of the tenants 
and their effect on their attitudes. When 





6 An advisory committee composed of professional 
and lay leadership of the neighborhood, professionals 
representing social agencies, and experts in specific 
fields serves as a sounding board and advice-giving 
group to the staff of students and workers. 

7 The present group of students are writing their 
master’s theses on the problem, “Social controls and 
social sanctions in a large multiple dwelling low- 
income public-sponsored project,” to be completed 
June 1959. Hugh Johnson, Luther Ragin, Esther 
Cooper, Esther Ferran-Echarte. 
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tenants perceive themselves as transients, do 
attitudes arise that impede their developing 
a relationship with other people and a sense 
of responsibility for their physical surround- 
ings? 

Management’s role and function require 
careful study. The problem of developing 
better relations among tenants cannot be 
solved independent of management. Can 
management encompass a “social welfare” 
function in addition to its primary “busi- 
ness” function? Although this might create 
administrative difficulties, can we develop 
effective ways and means to manage these 
conflicting functions? 

The relationship between physical design, 
structure, and living patterns needs to be 
studied. It is well known that the way 
people are physically located in relationship 
to one another profoundly affects their in- 
teraction. What types of physical living 
arrangements are more or less conducive to 
the development of increased communica- 
tion and group living? 

What new and different ways can be 
found to identify indigenous leaders and to 
develop new leaders? It is axiomatic that 
healthy social organization can only be 
created through a fuller use of existing and 
potential leadership. If those persons who 
have influence and are accepted are imme- 
diately involved in a more direct, joint asso- 
ciation with staff workers, would there be a 
more rapid and effective involvement of 
tenants in the project and community life? 

Finally, it would be of great value to 
know if there is a relationship between the 
degree of tenants’ involvement in group life 
and types of adolescent behavior. When 
families are detached from one another, do 
adolescents more readily escape community 
controls with delinquency as one of the 
inevitable consequences? 


CHALLENGE TO SOCIAL WORK 


Flora Hatcher has presented some major 
challenges to social work: (1) the need for 
social planners and physical planners to 
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work together; (2) the use of social work 
skills to help achieve maximum citizen par- 
ticipation and planning; (3) the challenge 
to social work institutions affected by urban 
renewal. About the latter she says: 


Many such institutions are in areas sur- 
rounded by physical obsolescence. In- 
deed, their current functions are geared 
toward meeting social needs compounded 
by a deteriorated environmental setting. 
Ironically, social institutions that sin- 
cerely work toward lifting this scourge of 
slums from people living in the area some- 
times fear change as much as individuals 
and resist the need for replanning their 
community role as an institution. 

The challenge to social institutions is 
not only to help translate urban renewal 
into an instrument of orderly change for 
individuals, but also to make change a 
positive experience for the social institu- 
tion itself. Urban renewal planning can 
well offer new opportunities to social in- 
stitutions to perform more significant 


functions—in the same or in a new set- 
ting. Social institutions are challenged 
to make the most of urban renewal’s 
opportunities.§ 


When it is recognized that there are 569 
urban renewal projects under way in var- 
ious stages of development, that a quarter 
of a million urban families are to be dis- 
placed by public activity over the next three 
years, it seems self-evident that social work 
has a responsibility and an important con- 
tribution to make in this area of American 
life. The profession should feel com- 
pelled to motivate itself to learn how to use 
its knowledge and skills creatively, and to 
do so imaginatively. 





8 Flora Y. Hatcher, a panel discussion on “Urban 
Renewal and the Social Services of a Community— 
The Attendant Challenges for Social Work Educa- 
tion,” Seventh Annual Program Meeting of the 
Council on Social Work Education, Philadelphia, 
January 1959. 

9 Ibid. 
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BY M. GENEVIEVE SLEAR 


Psychiatric Patients: Clinically Improved 


But Socially Disabled 


SOME REMARKABLY DIFFICULT problems are 
being posed by chronically ill psychiatric 
patients who, when treated with pharma- 
cotherapy, attain a tenuous remission which 
makes their return to the community at 
least theoretically feasible. A study made 
throughout the mental hospital system in 
New York State finds that in a group of 
patients hospitalized three years or more, the 
outlook for release after treatment with 
tranquilizing drugs improved 52 percent.! 
This is a heartening outlook, but conva- 
lescent leave-planning for patients hospital- 
ized for many years is fraught with obstacles 
of a social and psychological nature which 
are not present to the same extent or inten- 
sity in cases of patients who receive rapid 
treatment for brief psychotic episodes and 
whose families, homes, and employment are 
less likely to have been lost to them during 
their absence. The responsibility for pro- 
viding social services for posthospitalized 
psychiatric patients and their families can- 
not rest exclusively with the staffs of mental 
hospitals. To an increasing degree, it will 
be necessary for community agencies which 
provide financial assistance, family counsel- 
ing, recreation and group experience, and 
so forth, to extend their facilities to this 
group of people also.? 





M. GENEVIEVE SLEAR, M.S., is case consultant, Wayne 
County General Hospital and Consultation Center, 
Detroit, Michigan. This article was selected for this 
issue by the Psychiatric Social Work Section. 
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This paper, however, proposes to discuss 
certain practical considerations and some 
specific ways in which social caseworkers 
may help those patients whose long illnesses 
have resulted in deep regression and dete- 
rioration of mental processes. These are 
the patients whose former ward adjustment 
has frequently been agitated or assaultive, 
sometimes necessitating the use of restraints; 
whose conduct has caused them to be ex- 
cluded from dayrooms and dining rooms be- 
cause they would not remain clothed, wet or 
soiled themselves, or had to be spoonfed. 
They are the patients who for hours at a 
time sat hunched in foetal positions, shouted 
their delusions, or actively responded to 
hallucinations. A severe, prolonged mental 
illness can produce great losses in patients’ 
self-respect and destroy their capacity to 
enjoy even minimal pleasures. It is easy to 
understand how hospital personnel, includ- 
ing social workers, can fall into the habit 
of evaluating patients in terms of the im- 
provement they have made, rather than how 
far they still have to go before their behavior 
can be compared in any practical sense to 
that of the average adult. 





1 Henry Brill and Robert E. Patton, “Analysis of 
1955-1956 Population Fall in New York State Mental 
Hospitals in First Year of Large-Scale Use of Tran- 
quilizing Drugs,” American Journal of Psychiatry, 
Vol. 114, No. 6 (December 1957), p. 512. 

2 Alfred L. Kasprowicz, “The Trial Visit Patient: 
Challenge to Community Agencies,” Mental Hy- 
giene, Vol. 42, No. 1 (January 1958), pp. 20-23. 
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Psychiatric Patients 


OPENING THE DOOR TO REALITY 


The use of tranquilizing drugs has had a 
significant effect upon hospital organization 
through the elimination of disturbed wards, 
reduction in the practice of placing patients 
in isolation, and in the use of restraints.* 
After months of heavy dosage, improvement 
in this group of patients is demonstrated by 
their ability to participate in ward routines, 
to take some independent care of their per- 
sonal needs, and to engage in simple con- 
versations on concrete topics such as the 
weather or what they ate for breakfast. 
Most are well enough to go about the 
grounds unattended, or on short visits to rel- 
atives. Some could certainly live outside 
an institution if a suitable place could be 
found. 

However, there is a catch to this encour- 
aging view. When the mists of delusion 
have cleared away, the personality that 
emerges all too frequently appears to harbor 
an ego which either is so damaged by the 
inroads of the illness, or else was so under- 
developed to begin with, that it cannot 
function without support and guidance in 
almost unbelievable quantities! The de- 
ficiencies in initiative and judgment are tre- 
mendous. The responsibility for earning a 
living, or for living alone even if financed 
by other means, is impossible for these pa- 
tients to undertake—perhaps because even 
very simple choices seem to overwhelm 
them. 

Rehabilitation, then, for patients who 
have been chronically ill for many years, 
needs to be conceived within a more basic 
frame of reference than is usually under- 
stood by the term. They first need help in 
developing habits that will make them more 
acceptable to those around them, and help 
in becoming a little more independent so 
they may be less burdensome to those who 
will take care of them. For example, their 





8 Paul H. Hoch, “New Aspects of Treatment for 
Mental Illness,” Mental Hygiene, Vol. 41, No. 3 
(July 1957), pp. 418-419. 
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table manners may be very poor; they may 
neglect to flush the toilet after using; they 
may need to be told to bathe, shave, change 
their underwear. They may be too fright- 
ened or confused to go out alone. Sent on 
an errand, they may be unable to make an 
appropriate substitution if the specific 
article they have been told to get is not 
available. All of this means that hospital 
personnel will have to become more in- 
genious, More imaginative, if these patients 
are to receive necessary preparation for go- 
ing to live with relatives or in family-care 
homes. Wandering aimlessly around the 
grounds is better than sitting tied to a chair, 
but it is not preparation for living in the 
community. This is well brought out by 
Dr. J. T. Ferguson who, in describing the 
need for re-education of patients successfully 
treated with tranquilizing drugs, writes, “A 
program of this type without facilities or 
personnel for rehabilitative measures is 
doomed to failure: they [the drugs] only 
open the door to reality. How far the pa- 
tient progresses toward normalcy is the sum 
total of all efforts on his behalf.” 4 


OPPORTUNITIES WITHIN THE HOSPITAL 


Social workers who are as alert to resources 
within the hospital itself as they have tra- 
ditionally been to resources within the com- 
munity can do quite a lot to further the re- 
education of the chronic patients assigned 
to them. Enlisting the active interest of an 
attendant in a specific case frequently in- 
creases a patient’s opportunities for develop- 
ing a little more self-confidence. Work pro- 
grams both within and without the hospital 
can be constructive or stultifying depending 
on whether they are fully exploited to give 
patients practice in making choices and in 
using initiative. There are many possibili- 
ties within the daily routines, if they are 





¢John T. Ferguson, “Neuropharmacological 
Agents in Rehabilitation of Patients with Chronic 
Mental Illness,” Journal of the American Medical 
Association, Vol. 165, No. 13 (November 1957), p. 
1677. 
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only recognized, such as taking a patient on 
a shopping trip where he is encouraged to 
select the article he buys, helping him board 
a bus with provision for someone to meet 
him at the other end, promoting a flicker of 
interest in his personal appearance. Re- 
education on this level can also be started 
or continued when the patient is in the com- 
munity, provided that workers in after-care 
programs are prepared to offer a good deal 
of encouragement, and sometimes practical 
suggestions, to both patients and relatives. 
Social groups designed for patients already 
on convalescent leave are useful resources, 
but relatives and patients may need more 
than just information about their existence 
—in some cases, attendance at first may need 
to be on a prescription basis. 

One interesting and rather baffling aspect 
of treatment with tranquilizing drugs is the 
resistance some patients display toward tak- 
ing their medication. They hide it under 
their pillows, spit it out when unobserved, 
beg to have it discontinued. They argue 
that it makes them feel sleepy, feel sick, gain 
weight .. . they don’t like it, don’t need it, 
and at the very least the dosage should be 
greatly reduced. It is significant that many 
of these patients have resisted taking any 
kind of medication over the years and that 
some have been feeding problems as well. 
Their fantasies and delusions about eating 
or taking medicine have to do with being 
poisoned, pregnancy by ingestion, and other 
ideas related to oral conflicts. 

It has been hypothesized that in some 
cases the effect of the tranquilizing agent is 
to reduce the anxiety against which the pa- 
tient’s motor activity defends.’ Since anx- 
iety is a form of warning to the patient that 
unacceptable feelings may overwhelm him, 
the subsequent binding of the patient’s 
motor expressions of anxiety may increase 
his feelings of uneasiness, leaving him with 
a feeling of helplessness and imminent catas- 





5G. J. Foner and W. Ogle, “The Psychodynamic 
Aspects of Reserpine: Its Uses and Effect in Open 
Psychiatric Settings,” Canadian Psychiatric Associa- 
tion Journal, Vol. 1, No. 1 (January 1956). 
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trophe. Instinctively he seeks to replace his 
old patterns of defenses because he feels 
lost and frightened without them. 

The discomfort experienced in connec- 
tion with tranquilizing agents does also have 
a physical origin and should not be dis- 
counted. Struggling against drowsiness 
during a time when one is expected to be 
alert and wakeful is certainly disagreeable! 
The pronounced gain in weight which is 
typical of many patients is particularly hard 
on women whose narcissistic image of them- 
selves is affected. Although these and other 
relatively minor considerations may seem 
like a small price to pay for the privilege 
of being well enough to live outside hospital 
walls, it should be recognized that patients 
have little memory—or at least acknowledge 
little—for their disturbed periods of illness. 
It seems impossible to them to think that 
were it not for the medication, their conduct 
would be troublesome or bizarre. They are 
inclined to believe that what is claimed for 
the medicine may well apply to some pa- 
tients but that their cases are different. 

That it is essential for chronically ill pa- 
tients to continue with medication in order 
to avoid relapse and rehospitalization is 
affirmed again and again throughout recent 
literature.® 

Patients, however, vary in their capacity 
to accept and abide by a medical regime. 
Some are impervious to explanations and 
bluntly reject the prescribing medical 
authority. Others, though reluctant, may 
be persuaded to continue with medication— 
at least for a time. In working with the 
latter, workers may find it possible to tie the 
importance of taking the medicine to what- 
ever motivation the patients may have had 





6 For a few representative references, see 

Else B. Kris, Irene L. Hitchman, and Else Jockel, 
“New Drug Therapy and the Rehabilitation of 
Mental Patients,” Social Work, Vol. 2, No. 4 (Oc- 
tober 1957), p. 61. 

Herman C. B. Denber and Etta G. Bird, “Chlor- 
promazine in the Treatment of Mental Illness,” 
American Journal of Psychiatry, Vol. 113, No. ll 
(May 1957), p. 977. 

Hoch, op. cit. 
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for wanting to leave the hospital. Some 
are able to comprehend a simple comparison 
of their conditions with those of people 
who have other long-term illnesses, such as 
diabetes or arthritis, who must remain un- 
der medical care if they hope to stay well. 
The worker who is regarded as mildly 
authoritative, and sympathetic though firm, 
is usually more successful in supporting a 
patient’s continuance of a medical regime 
than is the worker who is felt to be per- 
missive on this point. Support to relatives 
who must insist on patients taking medica- 
tion may on the surface seem to be a rela- 
tively minor service, simple to give; yet it 
can be of grave importance to the patient 
and may for some relatives hold a signifi- 
cance of considerable complexity. When 
one adult tries to demand from another 
adult adherence to any routine, even one 
medically prescribed, old conflicts and guilt 
about authority and responsibility are fre- 
quently reactivated. The worker's help to 
the relative in identifying his role as a pro- 
tective and beneficent one is sometimes es- 
sential if the medical regime is to be main- 
tained. 

As might be expected, the capacity of 
these patients to establish relationships is 
minimal—so minimal, in some instances, 
that it is a temptation to say that the ca- 
pacity is virtually nonexistent. Experience 
shows, however, that it is not very sound to 
try to base a diagnosis and treatment plan 
on such a generalization, indiscriminately 
applied. The problem confronting workers 
is not so much the detection of the capacity 
to relate—minute though this may be—nor 
yet the selection of a method by which a 
relationship might be fostered, but rather a 
problem in the economics of workers’ time. 
How useful to any given case is the time 
expended in trying to develop a relation- 
ship? This, of course, can only be answered 
when the significance of a relationship be- 
tween worker and patient is evaluated along 
with other salient features of the total situa- 
tion. An example follows: 
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Mrs. B, age 68, of foreign background, 
has been hospitalized continuously for 
twenty-three years. In contrast to her pre- 
viously violent behavior, she is at present 
easily managed on the ward, occasionally 
goes to visit for a day or two in the homes 
of her married children. Her sister visits 
her on the ward. When convalescent leave 
planning was first initiated, she reacted to 
the worker—a young man—with marked 
anxiety, agitation, and an increase in delu- 
sional thinking in which she invested him 
with the role of potential rapist. It seems 
probable that his attempts to discuss the 
possibility of her leaving the hospital, gentle 
and tentative though these were, coupled 
with efforts to encourage her to use her 
newly acquired ground privileges, stimu- 
lated the resurgence of visible psychotic 
reactions. The worker, therefore, desisted 
from trying to involve her in the planning, 
and concentrated on presenting himself to 
her as a nonthreatening figure on the hos- 
pital scene, who incidentally happened to 
know some of her family. For weeks he did 
little more than pause while walking 
through the ward and pass the time of day. 
After some four months of this, Mrs. B 
showed ability to tolerate longer conversa- 
tions, reaching the point of showing her 
crochet work and appearing to be gratified 
by his praise of it. 

This is a case where the patient’s relation- 
ship with the worker has developed so grad- 
ually as to be almost imperceptible, yet 
when viewed over a period of time, a faint 
outline can be discerned. The actual con- 
valescent leave plans themselves will need 
to be formulated very slowly, with the pa- 
tient, perhaps, being eased into them. Once 
the patient is actually out of the hospital, 
the worker will, at the very least, need for 
an indefinite period of time to observe the 
patient’s adjustment and provide encour- 
agement and support to the relatives with 
whom she lives. In order to do this some 
sort of positive relationship, though it be of 
gossamer fragility, needs to be formed while 
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the patient still feels herself safe within the 
hospital walls. 


THE OBSTACLE COURSE TO 
CONVALESCENT LEAVE 


A major obstacle in convalescent leave plan- 
ning is the fact that during the long years 
of hospitalization, many family constella- 
tions have altered so greatly that patients 
literally may no longer have homes or 
families to go to. A study made at Ten- 
nessee Central Hospital finds that patients 
without relatives have a much poorer chance 
of leaving the hospital than those who have 
interested families, the possession of an 
“immediate family” being one of the three 
most statistically significant factors affecting 
discharge." 

The existence of spouses, parents, adult 
children, or siblings does not, however, con- 
stitute a resource per se. Some relatives are 
reluctant and others unequipped to assume 
the responsibility of supporting and super- 
vising a person who resembles an adult but 
who in actuality is as dependent as a child. 
Miss A is an example: Before admission she 
lived with her parents. She did not finish 
high school, and her employment at two 
unskilled jobs totaled less than six months. 
Now, ten years later, her condition is much 
improved in that she is no longer violent 
and her delusions are, for the most part, un- 
expressed. She is quiet, lethargic, and 
rather querulous. Her mother is dead. 
Her father is a frail, elderly man, living in 
one light-housekeeping room on a small 
pension. One sister is married and has no 
room whatsoever. The second sister is a 
timid, highly nervous woman, recently 
widowed. She recalls the time before Miss 
A was hospitalized when her behavior was 
threatening and assaultive. She is afraid 
to be alone with Miss A even for a few 
hours, and when the doctor persuaded her 





7 William F. Orr, Ruth B. Anderson, Margaret P. 
Martin, Des. F. Philpot, “Factors Influencing Dis- 
charge of Female Patients from a State Mental Hos- 
pital,” American Journal of Psychiatry, Vol. 111, No. 
8 (February 1955), p. 576. 


68 


SLEAR: 


to let Miss A visit her home on a weekend, 
she insisted that her son leave his own fam- 
ily and stay in the house also in case she 
should need protection. It is obvious that 
her fears have deep and complex origins, 
but these are beside the point because for 
practical purposes of planning it is clear 
that she is unwilling to take Miss A into 
her home within the foreseeable future. 

For Miss A and others like her, there is 
no resource except a family-care home, but 
in many localities these are in short supply, 
due in part to poor pay rates, and in part to 
the public’s continuing uneasiness at coming 
into close contact with the mentally ill. 
Nevertheless, the social worker should 
meanwhile continue to mobilize the hos- 
pital’s resources in order that these patients 
may be as well as possible when the oppor- 
tunity for return to the community does pre- 
sent itself. Participation in work programs 
and recreation will help. If the hospital has 
a social group work program, it may be 
possible to include family-care candidates 
in weekly discussions focused around what 
is expected of a person who lives outside the 
hospital, whether it be with relatives or in 
a boarding home. 

In Miss A’s case, encouraging the sisters 
to take an active interest in the patient's 
rehabilitation may be a delicate matter. 
Their willingness to participate at all may 
depend upon the extent to which they can 
feel secure against the threat of being pulled 
by their own pity or guilt, or pushed by hos- 
pital personnel, into becoming deeply in- 
volved in the patient’s care. In these in- 
stances the social worker’s task is that of 
assessing what contribution relatives can 
and will make. When the quota of partici- 
pation is set too high, their resentment is 
likely to spread from the hospital to the pa- 
tient, with unhappy results. 

Not all patients have a paucity of family 
resources. Some have families who have 
visited over the years and are eager to help. 
It is wise to move slowly, letting them take 
the patients on brief visits while trying to 
prepare them to accept the patients with 
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their many and often great limitations. 
While there are relatives whose capacity to 
tolerate deep dependency leaves them un- 
perturbed, there are also others who find it 
impossible not to try to impose their own 
needs and standards. They become baffled 
and angry when patients do not quickly 
learn to act like healthy, mature people. 

It is not always possible for relatives to 
foresee what sharing their daily lives with 
one of these patients will be like. Watching 
someone sit around all day looking at tele- 
vision or just doing nothing can become un- 
endurable to some people—perhaps to those 
who may themselves unconsciously long to 
be sustained in idleness. Other patients may 
be insatiable in their demands for atten- 
tion or for material gifts; or they may be 
obstinate in pursuing courses inconvenient 
to the rest of the family; they may sulk or 
flare up when crossed. Living with such 
behavior takes a toll. Relatives who ini- 
tially are able to accept it may in time 
become so emotionally drained that they 
find it impossible to continue, even though 
the patient’s condition may not actually 
have worsened. The social worker who un- 
derstands this hazard and who provides 
opportunities for candid discussions can 
sometimes lengthen the periods of relatives’ 
tolerance. Also, during such discussions 
they may help relatives identify and foster 
glimmerings of healthy functioning, which 
the relatives, out of their own frustrations, 
may have overlooked. 

Sometimes the interlocking pathology be- 
tween a key person and a patient is what de- 
termines the decision to take him home re- 
gardless of the hardship this may work on 
other members of the household. This is 
the kind of situation that is likely to trap a 
worker into taking sides, for it is difficult 
not to overidentify either with the patient 
who has made the slow, arduous climb 
toward a tenuous remission and who may 
want very much to live at home, or with 
some other member of the family whose own 
mental health may be placed under a strain 
by having a none-too-well patient contin- 
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uously present. It should be frankly recog- 
nized that a good many of these cases are 
impervious to social work help, if the ob- 
jective of such help is to effect a satisfactory 
and healthy solution for all parties. If, 
however, the worker has conveyed an ob- 
jective concern for the welfare of each per- 
son, he may have something to contribute 
at least during crises. 


INACCESSIBILITY VERSUS LIMITED GOALS 


In every hospital there are those cases in 
which the interfamilial relationships are so 
complex and deep-seated as to be virtually 
inaccessible to any efforts to work with or 
modify them by casework methods used by 
the average worker within the amount of 
time likely to be at his disposal. Yet their 
very existence poses a problem in terms of 
policy. The criticism leveled at the practice 
of concluding “Client unco-operative, case 
closed,” hangs over ali our heads, but let 
us consider the Z family: 

Periodically, Mrs. Z takes her son home, 
assuring the doctor that this time she will 
positively keep him on his medication. A 
few months later, when she and her husband 
are worn out and the patient is hostile and 
very delusional, she returns him to the hos- 
pital. The patient is a middle-aged man 
who has been ill for many years. The par- 
ents are elderly. The patient hates his 
father and when upset is threatening and 
obscene. The father says he would rather 
the patient would stay in the hospital per- 
manently, and sometimes he weeps when 
telling of the son’s invectives, but his oppo- 
sition to his wife’s determination to take 
the patient home is feeble. When the pa- 
tient is first at home, the mother is glibly 
optimistic and relegates the worker to the 
status of someone making a social call. 
When the patient begins to slip, she is 
evasive and denies that he does not always 
take his pills. When he can no longer be 
managed at home, she contrives to return 
him to the hospital. After these bouts she 
will talk a little about her guilt because this 
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boy “has never been just right.” She will 
acknowledge that she made a mistake in 
letting him stop the medication, but will 
excuse herself by saying that the pills made 
him sleepy and he didn’t like to take them 
and since he was doing so well she thought 
she’d just see if he couldn’t get along with- 
out them. Unfortunately, this quasi-ac- 
knowledgment of her contribution to the 
patient’s relapse is not a sign of insight or 
a true indication of readiness to use help— 
as many workers who have tried to follow 
through on this have learned. 

Cases like this one pose an administrative 
problem. How much time should be de- 
voted to trying to reach and help such pa- 
tients and their families? A family-centered 
psychosocial study can cut down some of 
the trial-and-error aspects, but these do take 
considerable time to make and are likely 
to be difficult to compile on cases whose in- 
ception dates back five to twenty-five years. 
It seems necessary to realize that a certain 
amount of work has to be on an empirical 
basis. Furthermore, we should not lose 
sight of the fact that time itself has a way 
of altering relationships. Situations that 
are impervious to casework help one year 
are not necessarily impervious forever: 
death, divorce, departure of adult children, 
and retirement are a few of the major 
changes which can drastically alter the psy- 
chological balance within a family. These 
changes do not mean that one or more fam- 
ily members will suddenly clamor to see a 
social worker, but it does suggest that so- 
called “chronic situations” should be re- 
evaluated from time to time because, fol- 
lowing changes within family constellations, 
some people do respond differently and may 
be able to use supportive help if it is offered. 

Over the years we have spoken rather 
glibly about “helping relatives understand 
the illness,” as though this were a magic 
key that would open to them stores of wis- 
dom, strength, and tolerance; and about the 
value of letting relatives drain off their feel- 
ings of frustration or guilt. These methods 
do indeed have their uses, but on sober re- 
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flection surely no one would claim they do 
more than brush the surface of the kind of 
problems we are considering here. Let us 
not expect them to work miracles or be dis- 
appointed when their efficacy as a helping 
measure wears thin. Let us remember that 
genuine acceptance of a chronic mental 
patient (in an emotional rather than an in- 
tellectual sense) takes a long time to develop. 

When patients need to be rehospitalized, 
relatives may react with unreasonable hos- 
tility—sometimes directed toward other 
family members whom they accuse of failing 
in their duty, sometimes toward the patient 
who failed to co-operate by getting well, 
and sometimes toward the hospital and 
worker for any number of displaced reasons, 
This sort of reaction stems usually from an 
underlying fear that they themselves have 
failed the patient and are to blame for the 
relapse. Knowing how they would feel if 
they were forced to live a restricted life in an 
institution, they overlook—or perhaps can- 
not grasp—the contradictory concept of 
the hospital as a refuge for which many 
patients yearn despite their protests. Rela- 
tives need to protect themselves against the 
haunting doubt that had they only done 
this or that differently, the patient might 
not have slipped back. 

Two concepts are important to workers 
who must deal with these feelings: (1) the 
worker should be mindful of the indigenous 
aspects of psychosis; and (2) the worker 
should have an appreciation of the meaning 
of the nuances of feelings relatives may dis- 
play despite the forms of projection these 
may take. In cultivating the latter a start- 
ing point might be for workers to realize 
that feelings of guilt need not be rooted 
exclusively in the unconscious. They may 
indeed have a real foundation in fact! How 
subtle, how ingrained are patterns of feeling 
and response! Every worker knows them 
well: the mother who desperately wants to 
help her child, yet who for the life of her 
cannot desist from directing his every move; 
the spouse who concedes that quarreling 
with in-laws upsets the convalescing partner, 
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yet who simply cannot endure the goading 
of a mother-in-law’s criticisms. Some of 
these relatives know all too well that their 
behavior is damaging to the patient, yet 
they appear to act under an inner compul- 
sion. Obviously their need to fix the blame 
for the patient’s relapse on people or situa- 
tions outside themselves is ttemendous. The 
worker’s understanding of this is vital if 
she is to remain objective and nonjudg- 
mental. 

Nevertheless, it is not always easy for 
workers to forgive relatives for being the 
way they are. Say what we will about self- 
awareness and professional discipline, it 
taxes a worker’s forbearance to see people 
repeat destructive patterns time after time. 
That these people have not been able to use 
the help the worker has tried to offer plays 
a part in conditioning the amount and qual- 
ity of acceptance a worker can muster. Yet 
in point of fact, to help them change in any 
deep or lasting way would require, at the 
very least, long-term experiential treatment. 

In any setting when casework objectives 
become too ambitious, the frustration of 
repeated failure is bound to have an un- 
healthy effect upon a staff's ability to give 
its best service. Hence, the administrative 
and supervisory climate ought to be replete 
with firsthand understanding of the nature 
of the problems practitioners encounter 
daily. Too often workers secretly nurture 
the idea that their work is supposed to 
bring about what would actually amount to 
major changes in people’s feelings, atti- 
tudes, and responses, and that upon their 
success or failure with this depends patients’ 
chances for improving or staying out. Some- 
times workers may not be fully aware that 
they carry such an expectation. It may 
flourish because of their own inner images 
of omnipotence, but it may also reflect an 
unconscious wish and an unspoken philos- 
ophy pervasive within an agency. No matter 
what the cause, it constitutes a debilitating 
burden which needs to be reduced if prac- 
titioners are to be sufficiently free to be able 
to offer genuine understanding to the weary, 
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hostile people they are trying to help. 
Workers cannot use their skills to the fullest 
extent when they must divert energy into 
defending themselves against an incrim- 
inating sense of failure. These chronically 
ill cases—as well as many other kinds, of 
course—contain many complexities, and the 
social worker's contribution to their treat- 
ment is only one factor among many. 
Workers need guidance and support in fos- 
tering their own respect for the small gains 
and the limited adjustments which are at- 
tainable. 

Social rehabilitation is, within the present 
state of our knowledge, a lofty goal for most 
of these patients if by this we mean that pa- 
tients shali become self-supporting and able 
to pull their own weight in society. But the 
goal of helping regressed patients to leave 
the hospital, remain outside as long as pos- 
sible, and achieve their own best level of 
adjustment is one that is worthy of respect 
and requires not only professional skill but 
fortitude and consummate patience as well. 
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BY LEONARD P. ULLMANN AND VIRGINIA CONNER BERKMAN 


Types of Outcome Found in the Family-Care 
Placement of Mental Patients 


SOCIAL WORKERS, AS other practitioners, 
often feel they either have to lose the flavor 
and complexity of the individual case, or 
forego the benefits gained from use of quan- 
titative procedures. In the present study an 
attempt was made to steer a middle course 
through which meaningful clinical groups 
were developed with the use of statistical 
tools. The two major tasks involved will be 
presented separately. The first step was the 
development of criterion groups in terms of 
type of outcome that made sense to case- 
workers, by listening to workers at staff con- 
ferences and then translating their concep- 
tions into quantitative terms. The second 
step was the examination of the relation of 
certain descriptive items to type of outcome, 
as a test of the usefulness of new criterion 
groups. 

The particular field of inquiry was the 
practice of family home care of mental 
patients. Within the hospital from which 
this report emanates, this practice means the 
placement of a patient on trial visit in the 
home of a paid caretaker supervised by the 
hospital's social work service. This proce- 
dure in its broad outlines is similar to foster 
home placement of children. It has been 
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long used both in this country! and in 
Europe.2, Molholm and Barton ® and the 
writers* in follow-up studies found that 
two-thirds of the patients so treated were 
continuing their extramural adjustments 
well over a year after placement. 


DEVELOPMENT OF CRITERION GROUPS 


While remaining out of the hospital is in 
itself a major benefit and goal, a second con- 
sideration is how the patient manages out- 
side the hospital. Patients may stay out of 
the hospital either by remaining in the care- 
taker’s home or by living independently. 
The freedom from supervision of the latter 
is generally regarded as more socially desir- 
able than the former. A third factor that 
seems important to the clinical picture is 
the length of time the patient stays in the 
family care situation. A minimum number 
of months might be considered to be critical. 
A patient may move to independent living 
with such rapidity that it is reasonable to 
question whether the relationship with the 
caretaker was crucial to the case. On the 
other hand, if after a considerable period of 





1H. M. Pollock, “Brief History of Family Care 
of Mental Patients in America,” American Journal 
of Psychiatry, Vol. 102, No. 5 (November 1945), pp. 
351-361. 

2A. J. Kilgour, “Colony Gheel,” American Journal 
of Psychiatry, Vol. 92, No. 7 (January 1936), pp. 959- 
965. 

8 H. B. Molholm and W. E. Barton, “Family Care, 
a Community Resource in the Rehabilitation of 
Mental Patients,” American Journal of Psychiatry, 
Vol. 98, No. 1 (July 1941), pp. 33-41. 

#L. P. Ullmann and V. C. Berkman, “The Efficacy 
of Placement of Neuropsychiatric Patients in Family 
Care,” A.M.A. Archives of Neurology and Psychiatry 
(to be published). 
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time the patient continues to need the care- 
taker, there is reason to question whether 
the family care experience should be con- 
sidered as beneficial in any respect other 
than as a way of keeping the man out of the 
hospital. If a man continues in the care- 
taker’s home for a long period of time 
with no move toward independent living, 
whether officially discharged from the hos- 
pital or not, the use of family care does not 
appear to be contributing to his rehabilita- 
tion. 

The first task in the development of cri- 
teria of outcome was to take account of the 
three important variables noted above. In 
this first step, the goals were (1) the develop- 
ment of pertinent outcome types; (2) qualt- 
tative definitions which were recognizable 
by social workers; (3) quantitative defini- 
tions based on case record material which 
were highly related to social workers’ judg- 
ments. 


DEFINITION OF OUTCOME TYPES 


A social worker and a psychologist became 
participant observers in many of the activi- 
ties of an ongoing family care program. 
From observation and discussion they be- 
came acquainted with the concepts and 
types of communication used by practicing 
caseworkers.5 The major types of patient 
use of family care were impressionistically 
described as follows: 

Sitters. This term is used to describe the 
type of patient who is placed in a home, 
adjusts, and does not progress beyond the 
protected situation. The Sitter moves from 
hospital to home and sits. This type of 
patient rarely attempts to live outside the 
family care situation. While he may return 
to the hospital briefly, he spends the vast 
majority of time after first placement out of 
the hospital in the home, either as a trial 
visit patient or as a discharged patient re- 
maining in the foster home. 

Goers. Goers, like Sitters, stay out of the 





5 We first heard the words “Sitter” and “Goer” 
used by Mr. Anatole Ehrenberg during a case pres- 
entation. 
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hospital for a high percentage of time after 
their first placement. Goers stay in the 
home care situation for a period of time 
long enough for it to be considered a signifi- 
cant factor in their resocialization. After 
this period of home care, the Goer moves to 
independent living for a long enough period 
of time so that it can be said that “He made 
it” in the sense of managing to adjust ade- 
quately without the supervision of either 
the hospital or the caretaker. 

Jumpers. The Jumper stays out of the 
hospital a high percentage of time after 
placement, but he stays such a relatively 
short time in the family care home that it 
seems reasonable to doubt that major re- 
socialization is achieved through this mo- 
dality. Rather, home care may be the needed 
separation from the hospital or demonstra- 
tion to the patient that he can manage to 
live without supervision. In short, home 
care is a jumping-off place. 

Trippers. The Tripper might have been 
a Jumper, but tripped in the process. The 
Tripper, like the Jumper, spends a relatively 
short period of time in home care, moves 
out quickly, but is less successful than the 
Jumper in staying out of neuropsychiatric 
hospitals. 

Shufflers. The Shuffler probably is the 
patient who causes the caseworker the most 
concern. When the Shuffler is out of the 
hospital, he spends most of his time in home 
care, and does well enough so that when he 
has to come back to the hospital, he is again 
considered for placement in a foster home. 
He is not the kind of success that the Sitter 
is, but he does make a partial “go” of it. 
The Shuffler is therefore likely to have 
more than the average number of place- 
ments, moves, and replacements. 

Failures. The Failure undergoes the fam- 
ily care experience without any noticeable 
benefit. 

These impressionistic descriptions were 
translated into quantitative terms as 
follows: 

Sitters remain out of all NP hospitals at 
least 80 percent of the time after first place- 
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ment, and spend less than 20 percent of the 
time after first placement in independent 
living. 

Goers remain out of all NP hospitals at 
least 80 percent of the time after first place- 
ment, spend at least 20 percent of the time 
after first placement in independent living, 
and spend at least nine months in the family 
care situation. 

Jumpers remain out of all NP hospitals at 
least 80 percent of the time after first 
placement, and spend less than nine months 
in the family care situation. 

Trippers remain out of all NP hospitals 
between 31 and 79 percent of the time after 
first placement, and spend less than nine 
months in the family care situation. 

Shuffiers remain out of all NP hospitals 
between 31 and 79 percent of the time after 
first placement, and spend at least nine 
months in the family care situation. 

Failures remain out of all NP hospitals 30 
percent or less of all the time after first 
placement. 


APPLICABILITY OF THE DEFINITIONS 


The sample used for investigating the value 
of these definitions comprised all patients 
placed on trial visit from the hospital in 
supervised family care homes between Jan- 
uary 1, 1951, and December 31, 1954, and on 
whom a minimum of 18 months’ follow-up 
was obtainable before the cut-off date of 
July 1, 1956. The information needed for 
the numerical definitions (months in the 
family care situation, percent of time out 
of the hospital, and percent of time with- 
out hospital or family care supervision), was 
obtained for the time between first place- 
ment and the cut-off date. The 191 cases of 
the sample were classified by the quantita- 
tive definitions into one of the six types of 
outcome. A one-third sample of the 
patients within each outcome group was 
selected randomly so that the study group 
would be representative of each outcome 
group in the total sample. The names of 
the 64 patients so chosen were then arranged 
alphabetically and the resulting list was 
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presented to two social workers who had 
worked in the hospital’s family care pro- 
gram. ‘These caseworkers were given the 
impressionistic definitions reported above. 
They were not given the numerical defini- 
tions. The caseworkers were asked to place 
as many patients as they could in the de- 
scribed types of outcome. One caseworker, 
A, had some familiarity with every patient 
and categorized 60 patients without qualifi- 
cation. A second caseworker, B, a more 
recent addition to the staff, categorized 26 of 
the 64 patients. 

Because a specified number of patients in 
each category was not part of the rating task, 
and because ratings were not expected for 
all cases, allocation of the patients to one 
of the six types of outcome was a free choice 
situation with the number of correct cate- 
gorizations which might be expected to 
occur by chance set at one in six. Case- 
worker A’s judgments agreed with the cate- 
gorization based on numerical definitions 
41 out of 60 times, when one-sixth or 10 
agreements were to be expected by chance. 
Caseworker B showed agreement with the 
categorization based on numerical defini- 
tions 16 out of 26 times where the expected 
agreement on the basis of chance would have 
been 4.3 cases. For both caseworkers, the 
agreement between their clinical impres- 
sions and the categorizations based on nu- 
merical definitions could have occurred by 
chance far less than once in a thousand 
times. 

The degree of agreement between judg: 
ments by caseworkers and categorizations 
based on numerical definitions demonstrates 
that the numerically defined classes are 
clinically recognizable. On the 25 cases 
categorized by both caseworkers, a high 
degree of commonality was found. While 
agreement was to be expected by chance on 
only 4 of the 25 cases, the two caseworkers 
agreed on 18 of 25 patients. The number 
of agreements between caseworkers’ judg- 
ments and categorizations based on numer- 


6 We wish to thank Mrs. Nellie Hollier and Mr. 
Anatole Ehrenberg for their help in this task. 
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ical definitions for these 25 cases was 17 out 
of 25 for Caseworker A and 15 out of 25 
for Caseworker B. The two caseworkers 
and the numerical definitions agreed com- 
pletely for 13 cases, and in only one case of 
the 25 did Caseworker A, Caseworker B, and 
the numerical method all disagree. Fin- 
ally, with this sample of 25 cases, the agree- 
ment between Caseworkers A and B was not 
significantly different from the agreement 
between Caseworker A and the numerical 
definitions, or between Caseworker B and 
the numerical definitions.? 


RELATION OF OTHER VARIABLES 
TO OUTCOME GROUPS 


Having identified and defined numerically 
certain clinical groups, which two workers 
were able to apply with reasonable reliabil- 
ity, the writers next faced the practical and 
theoretical question of whether these groups 
could be identified before home care place- 
ment. Certain descriptive items of iden- 
tifying information which were readily 
available before placement and which re- 
quired a minimum of professional judgment 
were tabulated and related to the outcome 
groups. The service objective was to see if 
any clues could be found that might help 
in the screening of patients referred for 
home care placement. On a theoretical 
level such work would be a step toward 
answering questions dealing with the dif- 
ferent ways specifiable subgroups responded 
to home care. Finally, in terms of the scope 
of the present report, the relating of pre- 
placement information to type of outcome 
served to demonstrate further the validity 
of the types of outcome. 

The original sample of 191 patients was 
used. The descriptive items were tabulated 
and related to the six outcome groups. The 
Veterans Administration’s system of claim 
files was used so that data pertaining to all 
psychiatric hospitalizations both before and 





7 For the statistical procedures used in this section, 
see S. Siegel, Nonparametric Statistics for the Be- 
havioral Sciences (New York: McGraw-Hill Book Co., 
1956), especially pp. 36-47, 63-67. 
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after placement were available. This pro- 
cedure made possible statements about all 
psychiatric hospitalizations rather than 
statements limited to the relationship of the 
veteran to the single hospital from which 
the placement was made. 

Amount of Hospitalization. In the pres- 
ent sample of 191 patients, the range of 
number of years in mental hospitals was 
from one to thirty-five, with the median 
at seven years. From Table 1, it may be 
seen that a high amount of prior hospitali- 
zation was associated with the Sitter and 
Goer groups, while a relatively low amount 
of hospitalization was associated with the 
Jumper and Tripper groups. The associ- 
ation between type of outcome and amount 
of hospitalization as indicated by a chi- 
square for the six outcome groups of 28.64 
would be expected to occur by chance less 
than once in a thousand times.§ 

Age and Remission. Two items of in- 
formation available prior to placement that 
were significantly associated with different 
outcome groups, but were so highly corre- 
lated with amount of hospitalization as to 
add no new information were age at first 
placement and percentage of time in remis- 
ston. The median age for the sample was 
40 years and was related to outcome groups 
at a level which would be expected to occur 
by chance once in twenty times. Remission 
was defined as the percentage of time out of 
mental hospitals between first breakdown 
and first home care placement. This vari- 
able was so highly correlated with amount 
of hospitalization that for all practical and 
Statistical purposes it was identical. Be- 
cause it is easier to compute while yielding 
equivalent discriminations, amount of hos- 
pitalization is probably the more useful 
measure in practice. 





8 This result is very similar to the data presented 
by Molholm and Barton, op. cit., in Table 5 of their 
article. Molholm and Barton found that longer hos- 
pital residence was associated with continuing in 
home care, shorter hospital residence was associated 
with progressing to independent living, and length 
of hospital residence was randomly associated with 
return to the hospital. 
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Type of Ward. The wards from which 
the patients were placed were designated as 
being relatively good or relatively poor 
prognosis wards. Wards that had relatively 
few privileged patients and were designated 
as continued treatment and/or maximum 
security wards were placed in the poor prog- 
nosis group. From Table | it can be seen 
that this variable differentiated the six out- 
come groups beyond the .05 level of statisti- 
cal significance. As might be expected, 
patients who moved to independent living 
relatively soon after placement preponder- 
antly were placed from good prognosis 
wards. Of use for screening was the finding 
that type of ward differentiated the Goers 
from the Sitters, two groups of patients most 
of whom had had long periods of hospitali- 
zation prior to placement. The Goer group, 
patients who eventually moved to independ- 
ent living, significantly more frequently 
than the Sitters were placed from good 
prognosis wards. 

Previous Admissions. Number of prevt- 
ous admissions to the hospital was also 
significantly related to outcome. For this 
study, a low number of admissions was de- 
fined as one or two, a high number as 
three or more. In screening patients for 
family care, information on number of 
admissions might be of some use in weed- 
ing out Trippers and Failures. 

Military Service. The relative length of 
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military service during World War II was 
tabulated for the 73 patients who were be- 
tween 18 and 32 years of age in 1941. The 
median length of service was two years and 
eight months. Because age was not highly 
related to outcome, a fair sampling of the 
six outcome groups was obtained. Length 
of military service differentiated the six 
groups with borderline significance. This 
variable may be of some practical use, how- 
ever, since it was an item which differenti- 
ated Sitters from Shufflers and Failures. In 
this comparison, the Sitter group tended to 
have a longer period of military service 
than the Shufflers and Failures. 

Other Factors. No significant associations 
were found between type of outcome and 
the factors of marital status, education, di- 
agnosis, and presence of relatives living in 
the state at time of first placement. 

The presence of close relatives was indi- 
cated by a mother, father, spouse, or child 
living in the state at the time of the place- 
ment. This factor was felt to be of po- 
tential importance as a resource for the 
movement of the patient from home to com- 
munity living with his family. It was found 
that 62 percent of the patients in the sample 
had such kin, but that the presence or ab- 
sence of relatives was not associated with 
outcome. In a similar manner, education 
might have been related to differential out- 
come as reflecting possible difference in 


TABLE 1 


ASSOCIATION BETWEEN TYPE OF OUTCOME OF FAMILY-CARE PLACEMENT AND AMOUNT OF HOSPITALIZATION, 
Typr OF WARD, AND NUMBER OF ADMISSIONS 


























Prior Type of Ward 
Hospitalization Poor Good Number Admissions 

Outcome Low High | Prognosis Prognosis | Low High | Total 
Sitter 21 38 23 36 53 6 59 
Goer 9 19 5 23 25 3 28 
Jumper 17 6 6 17 19 4 23 
Tripper 20 2 3 19 13 9 22 
Shuffler 12 14 12 14 22 4 26 
Failure 17 16 15 18 26 7 33 
96 95 64 127 158 33 191 

Chi-square 28.64 12.35 12.09 





Chi-square with 5 degrees of freedom = 11.07 for p = .05 
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1.Q. or social class. However, no significant 
difference among outcome groups was 
found. 

Because nine types of psychiatric diag- 
nosis were tabulated, the number of cases 
in the resulting cells precluded a test of 
the relationship between diagnosis and type 
of outcome.® However, no relationship ex- 
isted between the percentage of time spent 
out of hospital after placement and psy- 
chiatric diagnosis. This finding should be 
considered in the context of the screening 
routinely done before placement, the fact 
that 86 percent of the sample were schizo- 
phrenic, and that specification of type of 
schizophrenia is not very reliable. 


SUMMARY OF FINDINGS 


From participant observation, six types of 
use of family care were impressionistically 
defined. These types were numerically de- 
fined on the basis of three variables, and it 
was found that two caseworkers matched 
impressionistic and numerical outcomes 
with reasonable reliability. Of the ten 
items of preplacement information exam- 
ined in relation to the six outcome groups, 
five were found to be differentially associ- 
ated with types of outcome. Three of these 
items (number of years of psychiatric hos- 
pitalization, type of ward, and number of 
admissions) were not only statistically sig- 
nificant, but also of potential value in the 
screening of patients for home care place- 
ment. Two items, age and “remission,” 
while statistically significant, did not add to 
the differentiations obtained from the first 
three pieces of information. Amount of 
military service during a restricted period 
of time was suggestive for future research. 
Education, marital status, diagnosis, and 
presence of relatives yielded neither statisti- 
cally nor clinically valuable information. 
Not only were the members of various out- 


come groups recognizable to caseworkers, 
they were also significantly different in cer- 
tain characteristics prior to placement. 
This finding permits greater confidence in 
the validity or “realness” of the outcome 


groups. 
IMPLICATIONS 


This study has implications for both the 
service and research aspects of social work. 
In discussing its service aspects, a basic 
concept in the screening of people, either 
for employment or family care placement, 
must be made explicit: namely, that screen- 
ing is applicable only if demand exceeds 
supply. If there are more vacancies than 
applicants, then practically every applicant 
should be taken. However, as is more fre- 
quently the case with a technique of tfreat- 
ment and rehabilitation, if the pool of 
candidates exceeds the number of vacancies, 
screening techniques should be used. No 
patient should be denied an opportunity to 
be placed in home care because of the study 
findings unless this placement means that 
another veteran will not have such an op- 
portunity. When there are two candidates 
for a single placement, then criteria for 
screening are valuable to the worker mak- 
ing a choice. For example, if the most de- 
sirable outcome is that of Goer, then the 
percentage of Goers selected might have 
been raised from 14.7 percent of the t#tal 
patients placed to 27.6 percent if preference 
had been given to open-ward patients who 
had had many years of hospitalization. 
Another way of saying this is that 57 per- 
cent of the Goers could have been selected 
from a one-third segment of the sample. 
Two additional studies provide further 
evidence of the utility of the findings ob- 
tained in the present investigation. In one 
study Ullmann, Berkman, and Hamister "4 
found that number of years of hospitaliza- 





9 Siegel, op. cit., p. 109. 

10H. O. Schmidt and C. P. Fonda, “Reliability of 
Psychiatric Diagnosis: A New Look,” Journal of Ab- 
normal and Social Psychology, Vol. 52, No. 2 (March 
1956), pp. 262-267. 
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11 L. P. Ullmann, V. C. Berkman, and R. C. Ham- 
ister, “Psychological Reports Related to Behavior 
and Benefit of Home Care Placement,” Journal of 
Clinical Psychology, Vol. 14, No. 3 (July 1958), pp. 
254-259. 
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tion was a better predictor than psycho- 
logical test reports both of the use patients 
were likely to make of family care and the 
degree of their conforming behavior after 
placement. In the other study Ullmann 
and Berkman !? compared social workers’ 
judgments of probable outcome group with 
predictions of outcome groups based on a 
combination of the two variables, amount 
of hospitalization and type of ward from 
which the patient had been placed. Evi- 
dence that the outcome groups were clini- 
cally meaningful was provided by the fact 
that the social workers’ predictions of out- 
come based on descriptions of personality 
obtained from the referral to home care 
forms were significantly better than chance. 
The development of a prediction of out- 
come based on amount of hospitalization 
and type of ward involved a cross-valida- 





12. P. Ullmann and V. C. Berkman, “Judgments 
of Outcome of Home Care Placement from Psycho- 
logical Material,” Journal of Clinical Psychology, 
Vol. 15, No. 1 (January 1959), pp. 28-31. 
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tional technique that demonstrated both 
the usefulness and stability of the results 
presented in this paper. In a broader con- 
text, application in these studies of the con- 
cepts presented in this paper suggest their 
possible role in further research. 

The procedures of this study made use of 
the practitioner as the starting point. 
Clinical experience was refined until it was 
possible to define the concepts in objective 
terms which lend themselves to application 
by other home care workers at other in- 
stitutions. The actuarial nature of the 
definitions and predictive characteristics as- 
sociated with them permit the worker who 
may be new to the particular field or who 
may not have the good fortune to be work- 
ing with experienced and helpful peers to 
press on alone with an adequate set of 
criteria to evaluate variations in placement 
and after-care techniques. At each step, 
statistical methods are the tools by which 
the adequacy of definitions or significance 
of relationships can be evaluated. 
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BY ROBERT MILLER 


A Differential Approach to School Social Work 


No ONE WITHIN school social work can have 
read Esther Schour’s ! recent article without 
recognizing that here were ideas, clearly and 
concisely presented, worthy of scrutiny and 
evaluation. The writer’s experiences have 
corroborated Mrs. Schour’s ideas very 
closely in the area of work with parents, and 
it is the objective of this paper to document 
through case material the value of work 
with parents. In the process of accom- 
plishing this, it will be necessary to discuss 
three aspects of school social work: (1) the 
school setting, (2) the child as a client, and 
(3) work with parents. 


THE SCHOOL SETTING 


The school setting provides unequaled 
opportunities, both for the early detection 
of emotional problems and for work of a 
remedial nature. School for the child is 
more than a preparation for life; it is life 
itself with all of its gratifications and its 
problems. The classroom provides an op- 
portunity to observe the child, his strengths, 
weaknesses, and characteristic patterns of 
behavior. A disturbed child is often 
quickly apparent to the classroom teacher, 
and a school social worker can receive a 
referral while the problem is in an early 





ROBERT MILLER, M.S.W., is school social worker in 
Arlington Heights, Illinois. This paper was selected 
for this issue by the School Social Work Section and 
is the second article in a series on mental health 
aspects of school social work. It emphasizes the 
casework service to children and parents. In the 
January issue of SoctaL Work, a clinical psychologist 
considered mental health and learning. Other facets 
will be treated by an anthropologist, a teacher of 
school social work, and a psychiatrist. 
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formative stage. At this point, it is pos- 
sible to reach out to both parents and child 
with more acceptance and less resistance on 
their parts. As the problem is explored and 
the child’s needs become apparent, the class- 
room can be used to provide a therapeutic 
milieu which is a valuable aid to treatment. 
The co-operative working relationship be- 
tween parents, teachers, and school social 
workers is vital to school social work. To 
present less than a real effort is to court fu- 
ture difficulties. Unhandled school prob- 
lems can exist for a long time. 

While there are important advantages to 
the school social work setting, there are also 
limitations to be considered in all case plan- 
ning. The school year is short and not 
without interruptions. Intensive, prolonged 
treatment is often not possible because of 
these limitations. Hopefully, an emphasis 
upon clear detection will diminish some of 
these treatment problems. 


THE CHILD AS A CLIENT 


The early detection of a problem may pose 
a question as to where to begin, with the 
child or with the parents. In a school set- 
ting, a start with the child is more con- 
venient. However, if school social work is 
to be successful, it must approach the roots 
of the problem as closely as possible. It 
must evaluate with some preciseness the 
strengths of the child, the parents, and all 
others closely involved in the situation. An 
approach which starts with the child may 
require more than the child can accom- 
plish. He may not have the strengths to 





1 Esther Schour, “Casework with Parents in the 
School Setting,” Social Work, Vol. 3, No. 1 (January 
1958), pp. 68-75. 
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accomplish internal change or to revise his 
environment. He may not achieve results 
in his efforts to reach out to rejecting or 
overly critical parents whose understanding 
of him and his problems has not changed. 
A child may not recognize the need to dis- 
card immature adaptive patterns if these 
are condoned or encouraged at home. The 
need to understand the dynamics of the 
problem must lead to the parents. 


WORK WITH PARENTS 


It is almost banal to state that no one can 
contribute more to an initial diagnostic 
understanding of the child than his parents. 
All social workers have seen parents whose 
attitudes, unconsciously or consciously, have 
supported a child’s neurotic behavior. With 
the severely disturbed child, there is no 
other resource which can provide diagnostic 
understanding. 

Fortunately, not all children’s problems 
involve gross pathology. Within the school 
setting, there are a certain number which 
fall into the category of situational dis- 
turbances. Here, a youngster whose pre- 
vious adjustment has been more or less 
satisfactory suddenly loses his emotional 
equilibrium. In these cases, it is extremely 
uncommon to find a parent who cannot ven- 
ture some reasons for the child’s change in 
behavior. Those factors which precipitate 
a breakdown in adjustment are the keys to 
casework diagnosis. The value of this ma- 
terial cannot be stressed too highly, and 
these factors deserve much more attention 
than they often receive. They are most 
easily and quickly obtained from parents. 

However, while work with the parents 
is the ideal way in which to make a start 
on a case, it is not always possible to carry 
on treatment with them. Accordingly, one 
must proceed with flexibility, and the child 
may be the client. Four cases will be pre- 
sented in this paper which embody this ap- 
proach: (1) casework with parents, (2) con- 
current casework with parent and child, (3) 
exploration with parent, casework with 
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child, and (4) exploration with child, case- 
work with parent. 


CASEWORK WITH PARENTS 


Billy D, age 5, was referred to the school 
social worker after seven weeks in the kin- 
dergarten. He had exhibited extremely 
fearful behavior, had refused to come to 
school without his mother, and had insisted 
that she remain in the building. These 
actions were in contrast to his adjustment 
during the first five weeks of school. Healthy 
and vigorous, he had related well, was seen 
as a potential class leader, and had func- 
tioned briefly in that capacity. However, 
after he became upset, he would remain in 
school only if his mother were in the room 
with him. This behavior relaxed a little, 
but he would make periodic checks to make 
sure his mother was in the building. 

Mrs. D was concerned and perplexed. A 
poised, intelligent woman in her early for- 
ties, she had five children, of whom Billy 
was the youngest. This kind of behavior 
was completely alien to Billy’s nature. He 
had always been a healthy, happy youngster, 
and unusually active. From the time when 
he could be trusted out of doors at age 2, 
he had begun quickly to play away from 
home. In his play, he was unusually vigor- 
ous, but this did not trouble his best friend 
Tommy too much. So Billy was accustomed 
to both giving and receiving knocks. 
Tommy was the only other boy of Billy’s 
age on the block. The two had been almost 
inseparable since age 2. Tommy also was 
a student in the same kindergarten class. 

Mrs. D received her first inkling of 
trouble when she heard that Billy had 
struck another youngster as they were walk- 
ing to school. The two friends and this 
third youngster had been walking together 
since the start of the term. To strike a 
smaller boy for no apparent reason was 
unlike Billy. Mrs. D accompanied the boys 
to school to see what went on between them, 
and it had become impossible to stop the 
practice of going with Billy to school. Billy 
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clung to her, expressed a fear of entering 
the school building by himself, and the sit- 
uation suddenly became very involved. 

As Mrs. D discussed this fear of school, 
she initially saw some physical reasons which 
could account for the boy’s fears. As the 
result of an illness some months previously, 
Billy had incurred a hearing loss, right ear 
20 percent, left ear 30 percent. The mother 
thought that he might not hear the class- 
room instructions, might be making errors, 
and that this could account for the sudden 
fear of school. But the boy had made no 
complaints in this area, either in school or 
at home. While the hearing loss had been 
present at the start of the school term, his 
initial adjustment had been a good one. The 
correlation between a hearing loss and the 
boy’s school behavior did not seem a very 
strong one. 

In considering the excellent initial ad- 
justment, Mrs. D expressed surprise that 
Billy was considered a potential leader. It 
was not that way at home. Tommy was the 
idea man; Billy invariably the follower. She 
would have expected that Tommy would 
have been selected by the teacher as a leader. 
In exploring this reversal of roles, she found 
that Tommy emerged more significantly in 
the picture. Tommy was not only her son’s 
closest friend, he was his only friend; and 
Tommy possessed greater social skills. Evi- 
dence that Tommy had resented this change 
in their status in the school setting ap- 
peared in an incident which Billy had re- 
lated to his mother. 

He had become friendly with a classmate 
when Tommy came upon the scene, had 
taken over the situation, and excluded him. 
This had subsequently occurred two more 
times. Without being verbal about it, Billy 
had stopped playing with Tommy. He be- 
gan to mope about the backyard, appeared 
to be very discouraged, and one day ex- 
pressed to his mother his feelings both of 
aloneness and of not being liked in school. 
“You can only have one close friend” was 
an important idea to Billy. He had gotten 
it from Tommy. 
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When Mrs. D tested out the idea that 
Tommy was prominent in Billy’s school dis- 
comfort, she received a surprised but speedy 
confirmation. She then began to work on 
reversing his idea that one friend was a full 
complement. With this encouragement, 
Billy expressed interest in inviting another 
youngster to his home, and this was done. 
This worked out well, and Mrs. D continued 
to work upon broadening Billy’s social out- 
lets. Meanwhile, there were things possible 
within the school setting. Billy’s teacher 
could structure the classroom so that Billy 
was exposed to other students for a sufficient 
period of time to become acquainted with 
them. This diminished his feeling that he 
was not liked. 

Both the parent and the teacher worked 
to change one aspect of his behavior which 
was a potential source of future difficulty. 
His rambunctiousness had actually made 
him appear to be a pretty rough little cus- 
tomer. As this behavior was discouraged, 
he did begin to handle himself a little differ- 
ently in the classroom, and things started to 
improve. As they did, Tommy began to 
change his patterns of behavior. Billy then 
was able to play with Tommy again as well 
as the other children in the room. There 
were no further problems in the remaining 
seven months of the school year. Mrs. D 
was seen a total of five times. 


CONCURRENT TREATMENT OF PARENTS 
AND CHILD 


Mrs. L and her husband requested an ap- 
pointment with the school social worker be- 
cause of their concern over their son Dick, 
a student in the fourth grade. The second 
of seven children, he had always had a 
rather precarious social adjustment. Within 
the past two months, he had become almost 
intolerable. There were constant fights 
with his siblings. His demands for atten- 
tion had become even greater. His school 
work had fallen off; he constantly day- 
dreamed. ‘Two recent incidents involving 
pseudo-runaways had climaxed the parents’ 
concern. 








Mrs. L had noted an unusual feature of 
these incidents. Dick had left home on two 
dark, winter evenings. Once he was piqued 
because bedtime denied him the oppor- 
tunity to watch a television program. The 
reasons for the second incident were un- 
known. He had not gone far but had re- 
mained in close proximity to the home. To 
Mrs. L it was almost as if he wished to find 
out if his parents loved him enough to come 
looking for him. These two occurrences, 
temper tantrums, and the oft-repeated com- 
plaint, “You do not love me” were intensely 
frightening to Mr. and Mrs. L. 

In discussing the situation, they were able 
to bring out the precipitating factors. His 
behavior had worsened after his only friend 
had moved from town. It had not seemed 
to the parents that this relationship could 
have been such an important one, but, as 
they explored somewhat further, they recog- 
nized its seriousness to the boy. He had lost 
his only social outlet. He was not welcome 
in his older brother’s circle of friends, had 
never actually functioned well in groups. 
They could then equate his demands for 
attention as wishes for fun, recognition, and 
love from his parents since the first two 
were pretty definitely missing from his life 
at that time. 

If these were what he needed to help him 
through this difficult time, the parents felt 
they could provide them, as ways were con- 
sidered to alleviate the situation more per- 
manently. They could permit him to stay 
up later with the older brother. They could 
call upon their ingenuity to stimulate and 
intrigue his interest in craftswork during 
the short winter days. The social worker 
would see Dick to evaluate his strengths and 
the depths of the disturbance for future 
planning. The parents were to tell Dick 
of their contact with this school person, his 
interest in seeing Dick, and the reasons for 
the appointment. 

Dick, at his appointment, showed few of 
the signs of a seriously disturbed youngster. 
He was cheerful, related quickly to the pur- 
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pose of the interview, and speedily showed 
that he had the capacity to make his own 
plans. He had been pretty lonely without 
his friend, no fun, not much to do. How- 
ever, he supposed that he could make 
another friend. There was a new boy in 
the neighborhood with whom he had had 
no contact as yet. He was not certain that 
this boy would want him as a friend, but 
supposed that this boy might be lonely 
also and might welcome a call. He left 
the first appointment determined to call the 
other boy. 

This contact was very successful for Dick 
and, emboldened, he branched out a little 
to test out possible school contacts. While 
this was going on, it was possible to examine 
his attitudes toward friends, group partici- 
pation and its problem for him, and the sib- 
ling rivalry. It was significant that in his 
appointments Dick reported both good and 
bad news. In the latter category was a black 
eye which he had received after starting a 
fight with older brother. He decided to 
discontinue this behavior. Discussing the 
nature of group relationships made such an 
impression upon this boy that he repeated 
it with his mother and explained what he 
saw as some of his difficulties in this area. 
His social adjustment began to show steady 
gains. 

With this progress on Dick’s part, the na- 
ture of the contact with the parents changed. 
As Mr. L, a railroad worker, was frequently 
out of town, the contact was mostly with 
Mrs. L. Her need for help resolved it- 
self into more general areas: how to han- 
dle situations between the two boys, under- 
standing some aspect of Dick’s behavior at 
home, and how to continue his gains. She 
corroborated fully the material which the 
boy presented and indicated the greater 
success which he was achieving. He had 
made friends, his schoo] work had improved, 
and the daydreaming had disappeared. 
When Dick came for his seventh interview, 
reported that all was well with the world, 
and looked at the clock, it appeared that 
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the time for termination was at hand. 
Another appointment with Mrs. L, her 
eighth, supported this conclusion. 

Some four months after the termination 
of treatment, Dick sought out the school 
social worker to indicate that all continued 
well and that his circle of friends was 
steadily increasing. A phone call to Mrs. L 
revealed that her biggest problem now was 
to get Dick into the house. As soon as 
school was out, he was off with his friends. 


EXPLORATION WITH PARENTS— 
CASEWORK WITH CHILD 


Bob K, a 9-year-old third-grader, was in- 
itially referred at the end of the second 
grade. Restless and excitable, he had poor 
concentration and he avoided written work. 
He roamed around the classroom, teased the 
other children, and sought attention by 
making funny faces. Discipline did not reach 
him and talks with the teacher only seemed 
to make him worse. The achievement tests 
indicated a good potential but it was little 
utilized. 

Initial contacts with Mrs. K produced a 
fair amount of history material although she 
was little concerned. Both her husband 
and her oldest son, a college freshman, had 
behaved in the same way in school. Bob 
was a high-strung youngster, constantly on 
the go. While Mrs. K acknowledged no 
problems currently, they had existed in the 
past. Extremely curious, Bob had delighted 
in turning on the gas, and had once drunk 
Clorox. He had resisted toilet training, 
taking naps, and discipline in general. He 
had often been sent to his room in punish- 
ment and once had screamed all day in fury. 

Bob had been ill from pneumonia no less 
than three times. There was a history of 
vertebratal damage suffered from a bad fall 
while attempting to climb the fireplace 
mantel. Asa result, one leg was shorter and 
beginning to turn inward. Braces had 
caused such discomfort that they had been 
discarded. Surgery was not indicated at 
present but might be in the future. A 
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further injury could have serious conse- 
quences. Bob had heard this report some 
two years previously from the family doctor 
but had never indicated his feelings to his 
mother. 

There seemed to be considerable diff- 
culty with a younger sibling, manifested 
mostly by much competitiveness but no 
physical violence. Mrs. K, who was appar- 
ently not too concerned, viewed this rela- 
tionship as a usual one. 

A real involvement of Mrs. K seemed 
doubtful at this point, but there could be a 
connection between the school difficulties 
and the sibling rivalry. The boy’s feelings 
about his health could easily enter into the 
situation. When the worker mentioned his 
interest in seeing Bob, Mrs. K did give her 
consent. 

Bob, somewhat pallid, attended his first 
appointment with considerable poise. The 
approach to this boy was a careful one. The 
worker indicated that he did not know 
whether help was required, although there 
had been some school difficulties in the past. 
Bob agreed that there might be some value 
in looking at the situation for a while to 
see whether the worker could be of any 
assistance. 

He started slowly with an almost ver- 
batim parroting of parental ideas and the 
news that he was changing. As he began to 
feel more at ease, the material became less 
stilted and more spontaneous. He was 


fascinated by science-fiction and horror 


films. His mother felt that he was sorry 
for the monsters in the films. He supposed 
that this was so. In his fantasies, he was a 
member of the group that killed them, not 
the leader, just one of the group. He always 
felt pretty helpless. 

There was no point in touching upon the 
unconscious meanings of these fantasies. 
The feeling of helplessness was both real 
and conscious. To the comment that he 
must often feel that way, Bob began to de- 
lineate the extent of this feeling. 

Then the picture of the younger sister, 
and all his negative feelings toward her, be- 
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gan to emerge with swiftness. She had not 
always been a threat. At first she slept all 
the time and he felt superior to her. How- 
ever, as she grew older, she began to receive 
increased attention, and no one seemed to 
have much time for him. At the height 
of her cuteness, when she was walking and 
talking, he had started kindergarten. He 
spoke with vividness of his wish for atten- 
tion and the techniques which he had used 
to seek it. To compete with a younger sister, 
he had acted younger himself, both at home 
and in the school. As he discussed this be- 
havior, he concluded that he did have a 
choice. He preferred to “grow up rather 
than down.” He decided that there were 
more mature ways to secure attention 
through his parents, school, and social out- 
lets. 

From this point on, his feelings about his 
sister began to diminish and the school con- 
flict rapidly disappeared. He used his in- 
tellectual potential and won recognition 
both from the school and his classmates as 
a gifted child. Further contact with Mrs. K 
was used as a means of evaluating the dy- 
namics of the situation and of considering 
ways to promote further growth along the 
lines that Bob himself had delineated. Mrs. 
K went along with these plans very well, in- 
dicating that these were areas she had con- 
sidered and seeing a real value in the help 
which she and Mr. K could provide. 

Bob’s case was terminated after ten ap- 
pointments. It may be noted that the area 
of his health was not touched. He did not 
bring up health as a problem. He did not 
appear hampered in his playground activity, 
and he participated enthusiastically in 
after-school games. There is a real possi- 
bility that this may be a problem at some 
future date but if his gains are maintained, 
a stronger ego will face future difficulties. 


EXPLORATION WITH CHILD— 
CASEWORK WITH PARENTS 


Johnny G was referred by his homeroom 
teacher in the sixth grade, the start of junior 
high school. Johnny flatly refused to work 
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upon subjects which did not interest him. 
He tried to minimize the achievements of 
those who did excel in those areas. Gifted 
in the sciences, he blocked on the language 
arts courses but refused to admit the need 
for academic help. Tense and extremely 
anxious, he was demanding of the teacher's 
attention, socially unsure, and a teaser who 
could not take teasing himself. In the early 
grades he had been considered creative and 
gifted although the problems which he had 
shown there appeared to be growing stead- 
ily stronger and more disturbing to the boy’s 
functioning. 

As is common on the junior high school 
level, contact was initiated with Johnny. A 
tight-lipped, suspicious, resistant 12-year- 
old, he produced material only with extreme 
difficulty. Productions were accompanied 
by an intense emotional reaction, mostly 
fury, and by some tears. The tears brought 
no particular relief but were fought and 
rigidly controlled by him. 

Johnny felt he had no friends. Adults de- 
preciated him. He wanted attention at 
home, did not receive it, and felt that he was 
not important to his parents. He resented 
the attention which a younger sister re- 
ceived, and the role which he sometimes 
played as a baby sitter when his parents were 
out indulging their own interests. He was 
extremely anal in terms of money, refused 
to indulge in any of his interests which his 
allowance did permit because “I haven't 
got that kind of money.” People fell into 
two groups in his evaluations, friends or 
enemies. His only friend had recently 
moved from town. 

Self-revelation was very hard for Johnny 
and the question arose as to the value of 
interviews in which the youngster could not 
be a willing participant. The need for 
parental attention was not something that 
Johnny could change by himself. The de- 
fenses which he had erected to ward off his 
problems were strong ones. Touching on 
them posed a real threat for this boy. 

In a joint conference between the princi- 
pal, teacher, and the worker, it was decided 
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that Johnny’s teacher would attempt to help 
him through the classroom situation while 
the worker switched over to the parents. 
The teacher was very much aware of the 
boy’s fearfulness. She had seen the extreme 
anxiety which he had shown at the start of 
an achievement test, and had reached out 
quickly in that instance to give him reas- 
surance. She was to make herself available 
to the boy whenever he made the slightest 
overture for help. She was ready to face the 
intensity of his reactions, but was also con- 
cerned with her real ability to help him. If 
this plan did not produce some resolution 
of the problems, then psychiatric treatment 
was to be considered. 

Johnny accepted the termination of his 
contacts with the worker with some relief. 
When the reasons for this change in pro- 
cedure were discussed with him, he posed no 
objections to his parents’ being involved. 
Grudgingly, he supposed it was a “‘way to 
help me.” 

Mrs. G, when approached, came very 
willingly to school for a series of six appoint- 
ments which covered a period of two 
months. She, too, had felt some concern 
about Johnny but because he communicated 
so little to her, there had been a problem in 
evaluating the boy’s troubles. Living on a 
farm during the bulk of his first five years 
of life, he had been somewhat isolated from 
others his own age. He had responded very 
positively when the parents initiated con- 
tact with him, but was himself unable to go 
out to them to any great extent, particularly 
since the birth of the younger sister. The 
awareness that this was a self-depreciated 
youngster who wanted more attention, affec- 
tion, and involvement with the family in 
order to mature emotionally brought some 
changes in the family structure. Not only 
were more activities geared to Johnny, but 
the parents helped him to work out arrange- 
ments involving possible friends. Once 
again Johnny lived on the outskirts of town 
and contact with youngsters with whom he 
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shared interests involved transportation 
problems which the parents could handle. 

In the classroom, his teacher did an ex- 
ceptional job in using her skills therapeu- 
tically. Johnny did give her opportunities 
although, as one might expect, he ap- 
proached help circuitously. With some 
minor successes in subjects previously difh- 
cult, his classroom attitude began to change. 
The world seemed to become a little bit 
more attractive to him, and gains in his 
social adjustment began to appear. For one 
thing, he was able to acknowledge the school 
social worker when they met. For another, 
he took a young lady to the movies at his 
own expense. 

For the present, it would appear that a 
cautious optimism is justified. Hopefully, 
the same forces which made the last four 
months of his school year more gratifying 
will continue. One must be careful not to 
expect the miraculous from a parental con- 
tact which covered only two months. How- 
ever, in view of the nature of the contact, it 
would appear that the school social worker 
will be utilized should future difficulties 
arise. 


CONCLUSION 


There is a very real danger that social 
workers in any setting may fall into the pat- 
tern of routine, constricted operation. In 
doing so, they may lose sight of the flexibil- 
ity so necessary in working with people and 
their problems. The case material indi- 
cates the value of work with parents, but 
also highlights the fact that the child client 
may also have his strengths in the treatment 
situation. There is no single approach to 
these problems other than a differential one 
which holds that a treatment plan must be 
individually designed to fit each unique sit- 
uation and to involve the strengths and par- 
ticipation of all concerned to the greatest 
possible extent. Flexibility is the keynote 
of our operations. 
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BY SIDNEY HIRSCH AND ABRAHAM LURIE 


Establishing a Hospital Social Service Department 


IN RECENT YEARS public concern for and 
interest in expanding medical and health 
resources have resulted in a marked in- 
crease in the creation of such facilities. It 
is generally accepted by all authorities in 
the health field that designing a medical 
program of acceptable standard requires 
the provision for a sound and effective so- 
cial work program. Social workers in in- 
creasing numbers are confronted with the 
challenge inherent in establishing new so- 
cial service departments. The stimulation 
afforded by this challenge is not sufficient 
to fulfill the task of organizing a new de- 
partment. Training, experience, and care- 
ful preparation are prerequisites for sound 
administration. Many social workers are 
thrust into administrative positions with 
little opportunity to develop evenly within 
these areas. 


In fact, on the basis of practice, social 
work is just beginning to conceptualize 
the principles and content of administra- 
tion, which should be incorporated in 
curricula of schools of social work. In 
spite of this, social workers must assume 
administrative responsibilities, not only 
as administrators but as staff workers.” } 


Berkman describes the difficulty of com- 
municating social work administrative proc- 
esses that have been identified in psychiatric 
settings.?_ Principles regarding the initia- 
tion of social work administration in medi- 
cal settings do not emerge clearly in a re- 
view of social work literature. 


This presentation concerns itself with ob- 
servations, impressions, and suggestions that 
may serve to guide those who approach the 
important undertaking of charting a new 
social work organization. The scope of this 
paper is limited to a consideration of the 
crucial organizational period in the devel- 
opment of a social service department. This 
phase can be said to consist of two aspects, 
the administrative and professional. We 
have defined the administrative aspect of 
the organizational phase as that period dur- 
ing which a social service department has 
been formed by acquiring the allotted 
equipment, space and staff, and formal 
structure to implement the program of so- 
cial work. The professional aspect is com- 
pleted when this structure is being utilized 
by the social work staff to provide casework 
service to patients in collaboration with 
other disciplines. 

The administrative problems and needs 
which are inherent in organizing any social 
service unit are similar, regardless of setting. 
Nonetheless, it is clear that there are special 
and differential factors which require con- 
sideration and emphasis as one undertakes 
the responsibility of creating a department 
within a medical setting. The delineation 
and examination of these factors require 
special attention. 

The core of difference is derived from the 
fact that a hospital is established to offer 
medical treatment to the community and 
ultimate responsibility for the care and 
treatment of patients rests with the medical 
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profession. The collaborative services or- 
ganized within this setting help to fulfill the 
medical mission in its most complete sense. 


The social service department must be 
identified with the over-all objectives of 
the hospital in which it operates. The 
structure and functions of the institution 
will largely determine the planning of the 
social service department; that is, the 
planning of program and formulation of 
policy must reflect the fact that social 
service is only one part of the total medi- 
cal care program.® 


For a social work service established 
within a hospital, it follows that a number 
of considerations emerge that have a strong 
bearing upon the structure and implemen- 
tation of a sound program: essentially the 
development and shape of the social service 
department are materially affected by the 
fact that the client is a medical patient, the 
setting is under medical control, the col- 
laboration of health disciplines is a prime 
requisite, and unique administrative fea- 
tures are characteristically present. 


MEDICAL CARE IS PRIMARY 


The patient in a medical setting has come 
to the installation requesting and requiring 
medical care in the first instance. The func- 
tion of the medical setting is to meet this 
need through the provision of medical 
treatment and care. As a result the first 
concern of the medical administrator is to 
establish a medical program. 


But to management, social service is 
not the most vital service the hospital 
offers; and the chief social worker must 
have conviction not only about the im- 
portance of casework service to ill people 
but also about the fact that the mission 
of the hospital is a medical one.* 
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It is because of this primary concern, that 
too often activity and funds are poured ini- 
tially into “bedside care” with little atten- 
tion given to collaborative services. This 
approach to activating a hospital ultimately 
creates problems for the hospital and pa- 
tient in that well-rounded total care is not 
provided. In time it is hoped that the 
organizers of hospitals will avoid such prob- 
lems through a more even and balanced 
activation of all services. 

Realistically, therefore, experience has 
shown that although the need for social 
service exists and is considered by medical 
administration to be an integral service in 
a sound medical program, the progress in 
establishing and organizing the department 
of social service unfortunately may be 
slower and initially of secondary considera- 
tion compared with the staffing of doctors 
and nurses. Asa result, a medical program 
may have developed beyond that of the so- 
cial service department. An imbalance 
evolves in that medical services are pro- 
vided relatively fully while social services 
exist only to a partial degree. The staff 
and facilities the social service administra- 
tor will obtain may not be sufficient and 
readily available to meet the burgeoning 
requests for social service help that begin 
to inundate the department. In this early 
phase, these needs may have to be met by 
a limited staff and limited facilities. A 
most immediate challenge to the new ad- 
ministrator is the charting of a stable and 
firm course through this turbulent period. 

During this stage, it may not be possible 
or desirable to offer over-all coverage either 
for the entire setting or any portion of it. 
Over-all coverage, that is, providing full 
social work service to all patients on all 
services, is only possible to the extent that 
staff is available. It is not desirable to the 
extent that a too limited staff is expected 
to provide qualitative service despite quan- 
titative pressure. If attempted, staff morale 
suffers and service becomes superficial and 
ineffectual. When faced with a limited staff 
and unlimited patient needs, the social 
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work director must immediately resolve the 
question as to how case-finding selectively 
can be accomplished in accordance with 
realistic criteria. Criteria for selection of 
cases need to be developed and a referral 
structure to social service evolved and im- 
plemented. 

There are many ways to cope with this 
problem.’ Much will depend upon the set- 
ting, the medical administrator, the previ- 
ous experience of the social service admin- 
istrator, the size of the setting, and the 
number of staff initially provided. Gener- 
ally, it is advisable to wait for referrals 
rather than attempt to develop a sophisti- 
cated base upon which medical staff might 
select cases for attention. It is not timely 
at this point to initiate or participate in 
various hospital staff discussions calculated 
to interpret role and press for the full- 
scale activity of social work in all needed 
situations when such requests cannot be 
comprehensively met. 

Referrals arrive when social service be- 
comes available. The casework service 
given to the client must be geared to and 
be in conformity with the primary care for 
which the patient was admitted to the medi- 
cal facility. 

There is a broad spectrum within which 
we give service, anywhere from the point 
of preadmission to posthospital follow-up. 
A new social service administrator arrives 
with a background of experience that has 
taught him the value of a balanced social 
work program geared to meet the needs of 
patients in all phases of their hospital ex- 
perience. Realistically, he cannot promptly 
establish a fully developed service and pro- 
gram. How then can one deploy existing 
limited staff with the greatest effectiveness? 
Before long, he has this question answered 
for him by the medical administrator and 
the medical staff. The immediate request 
is ordinarily for help with discharge plan- 





5 Knee, op. cit., p. 64. 

Ruth Michaels, “Centralized Intake in a Hospital 
Social Service Department,” Social Casework, Vol. 
37, No. 7 (July 1956), pp. 341-348. 
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ning. An immediate reaction may be the 
feeling of being imposed upon. The hos- 
pital at this point appears to be setting 
expectations that seem to be inconsistent 
with the concept of a balanced program. 
The major call for service is with respect to 
helping patients leave the hospital before 
a relationship can be developed with the 
patients under care. Resistance to these 
expectations is aggravated by the concern 
that concentration of all available staff in 
this area would absorb time and effort to a 
degree that precludes the evolution of a 
sound and balanced social work program. 
Despite reservations, it is necessary to meet 
these requests for service since they fall 
within the scope of social work. 

It follows, then, that referrals either by 
the physician or patient himself during the 
early period are primarily of the immediate 
environmental emergency type. Many of 
these early requests are geared to the stereo- 
typed frame of reference held by the refer- 
ring source, to wit, that the social worker 
manipulates environment and dispenses 
largesse. This mantle, of necessity, may 
have to be worn temporarily, albeit re- 
luctantly. 

Our experience has demonstrated that a 
concentration of service initially in one par- 
ticular area (e.g., discharge planning) does 
not preclude the creation ultimately of a 
broad social work program. Meeting the 
requests of medical administration and 
medical staff offers the opportunity for a 
concrete demonstration of the value of the 
social work contribution. But the signifi- 
cance of accepting these requests goes be- 
yond this value. In dealing with discharge 
problems, situations are frequently encoun- 
tered that present extreme difficulty because 
of inadequate opportunity for preliminary 
casework activity. It becomes evident, 
therefore, to the medical staff that in order 
to provide optimum help to patients, re- 
ferral to social work must be made earlier 
in the patient’s stay. In time, the medical 
and social work program begin to mature 
with each other. 
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Hospital Social Service Department 


As the above indicates, in the organiza- 
tional stage of the social work department 
the average medical staff member views so- 
cial work as a means for furthering imme- 
diate medical needs and objectives. ‘These 
needs and objectives are brought into focus 
more often when the patient presents prob- 
lems to the physician that the latter cannot 
readily handle and resolve. Most of the 
problems confronting the doctor which 
cause him to request social work help re- 
flect the difficulties that interfere with medi- 
cal care and management, e.g., the patient 
refusing surgery, the potential irregular 
discharge, and the patient who may need 
help in his living arrangements as a condi- 
tion of discharge. 

The emphasis by physicians on utilizing 
casework service to meet such sudden di- 
lemmas is gradually reduced as the total 
medical care program begins to include in 
its initial planning for patients the con- 
tribution of the social service department. 


COLLABORATION WITH MEDICAL STAFF 


The fullest measure of service to the pa- 
tient can be achieved best as a result of 
close collaboration among the professional 
disciplines represented on staff. A new so- 
cial work administrator will feel an early 
compelling need to establish structure for 
collaborating with medical staff on behalf 
of patients. It is sound to try to create the 
necessary structure which would make case 
collaboration a routine part of hospital pro- 
cedure. Realistically, however, this cannot 
be accomplished immediately to the extent 
to which it is ideally desirable. This, like 
many other ideals, must sometimes be com- 
promised in order to meet exigencies. 
The best timing for initiating collabora- 
tion in any case situation is early in the pa- 
tient’s hospitalization. During the organ- 
izational period social workers are involved 
in collaborative efforts at points that may 
not be potentially optimal for sound case- 
work practice. It is not infrequent during 
this early phase that referrals may be made 
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up to and including the day of the patient's 
discharge. 

The new administrator is faced with a 
decision either to delay giving service until 
proper collaborative structure has been de- 
veloped, or to plunge into giving service at 
the expense of professional idealism. The 
better part of valor would be to meet the 
request within limits of practicality. The 
very creation of the department implies that 
service has been created in response to pres- 
sure and recognition of the need for social 
service. To delay giving service, in order 
to await proper collaborative structure and 
staff, could easily bring about feelings of 
resentment on the part of other hospital 
personnel who are already engaged in the 
treatment of patients. 

The very first member of the social serv- 
ice department who is engaged in case col- 
laboration may well be the administrator. 
In this phase of collaboration, which often 
is informal and unorganized, the adminis- 
trator is beset by ambivalent feelings. On 
the one hand, there is pressure to give case- 
work service, and on the other hand, he 
desires to develop a professionally sound 
structure. This decision is not an easy one 
to make because new administrators usu- 
ally come with practitioner backgrounds. 
Administration presents new and different 
problems and a new administrator may find 
it easier to regress into practice in which 
he can be secure, rather than face a new 
challenge in the administrative sphere. 
This may be particularly true in the organ- 
izational phase of a department when a full 
staff has not yet arrived and the request for 
service is great. The administrator must 
appropriate his time to meet both great 
demands, administrative and professional. 

The collaboration procedure during the 
early phase may, therefore, be purely on a 
conference basis as the need arises—infor- 
mal, unstructured, and irregular. The focus 
is geared to the case situation and little if 
any attention given to interpretation of the 
functional role of social workers. This is 
particularly appropriate since many doctors 
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have their own frame of reference regarding 
social workers. At this early stage it is pref- 
erable to develop a modus operandi effec- 
tive in developing a joint effort toward help- 
ing patients, rather than to impress the 
doctors with casework concept and philos- 
ophy. 

The conference is used primarily as a 
means of communication and from this 
vantage point serves to develop into a 
medium of collaboration rather than inter- 
pretation of social work. In essence, during 
the organizational phase, the initial collab- 
orative effort is a means of creating recep- 
tivity on the part of the hospital staff toward 
a new service. Structure is developed 
through demonstrating its need, and 
through this means collaborative effort 
gradually becomes formalized. ‘There are 
undoubtedly many other methods through 
which collaboration can be achieved. One 
such method is the authoritative approach, 
that is, through ukase, when it is ordered 
by the medical director that collaboration 
begin. However, the long-term gains of 
gradual development of structure, based 
on needs, are greater than immediate for- 
mal development, which may easily produce 
resistance and resentment. 

The development of a collaborative 
process is limited by the social work di- 
rector’s concept of referral. Again a choice 
presents itself in the organizational phase 
of development. Does the new service limit 
referral to what it feels would be strictly 
within the scope of its function, or are the 
limits of function stretched so that one can 
accept referrals on the basis of what can be 
done rather than what cannot be done? 

Initially, the base of referrals needs to be 
broadened so that a channel of communica- 
tion can be kept open with hospital staff. 
Referrals should not be accepted which are 
clearly not within the framework of social 
service, but might be the responsibility of 
another service. This is a most difficult 
task. New employees, administrators, or 
practitioners have a need to be liked. One 
may be tempted, unwisely, to perform chores 
in the hope of developing a friendly basis 
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for communication. The acceptance of re- 
sponsibility of this nature blurs the concept 
of valid professional function. 

In the last analysis, collaboration becomes 
a gradual process limited, nevertheless, to 
those activities which rightfully belong 
within the framework of social service. In 
this way, it is possible to demonstrate, in 
the organizational phase, the need for sound 
collaborative practice and thereby evolve 
a structure which can implement the ex- 
pressed need of meeting togcther with other 
disciplines to provide a full measure of serv- 
ice to patients. “Demonstration of com- 
petence and the capacity for interdependent 
relationships at the team level will do more 
to bring about professional acceptance and 
recognition than any other one factor.” ® 


MEDICAL DIRECTION AND CONTROL 


The executive of the medical facility is 
usually a member of the medical rather than 
the social work profession. It is to this 
person, that the director of the social serv- 
ice department is directly responsible. It is 
natural to expect that the medical director 
of any hospital is primarily identified by 
virtue of training and experience with the 
medical profession. An important responsi- 
bility of the medical director is to place in 
proper perspective the requirements and 
needs of the social service department, 
within the total medical operation. He, or 
the board through him, must decide what 
portion of the budget should be allocated 
for social service. In so doing, he is the one 
who in reality ultimately determines the 
scope of social work within the setting. He 
must consider the importance of a new or 
reorganized social service in the light of the 
needs of existing or other new services. 
Bluntly, he has to decide how much of the 
budget dollar is to go for social services. 
This includes, in addition to staff, the pro- 
vision for office space, equipment, and sup- 
plies. 





¢ Eileen Blackey, “Social Work in the Hospital: A 
Sociological Approach,” Social Work, Vol. 1, No. 2 
(April 1956), p. 48. 
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The medical director’s frame of reference 
may well determine the initial budget de- 
cision as it affects social service. He may be 
influenced in this decision more often by 
his previous experience or lack of experience 
with social work rather than by well-docu- 
mented presentation of projected needs 
made by the social work administrator. If 
his previous experience with social work has 
not been constructive, persistent pressure 
on budget allocation will not necessarily re- 
sult in more favorable decisions. Unless 
the social work administrator understands 
the nature and basis in previous experience 
of the medical director’s attitude and can 
gear interpretation and discussion to these 
factors, the valid share of the budget dollar 
will not be forthcoming. A constructive re- 
lationship with the medical director that is 
then possible creates the opportunity for 
an exchange of thinking regarding the sig- 
nificant role and function for social work 
within the particular hospital. 

One of the objectives of a social work di- 
rector within a medical setting is to broaden 
constantly the frame of reference of the 
medical director with respect to sound pro- 
fessional casework practice and operation. 
The ultimate effective interpretive tool for 
this objective that becomes available to the 
social work administrator is the demonstra- 
tion of a well-organized and productive 
social work service. 


SPECIAL ADMINISTRATIVE FACTORS 


The hospital milieu, which includes institu- 
tional living for patients, has to be recog- 
nized and understood because it poses 
special problems. The more significant and 
pressing problems, derived from and related 
to the institutional setting of concern to the 
new social work administrator, include the 
following: 

1. A hospital is an institution which cares 
for and treats people suffering from some 
degree of pathology. Feelings about illness 
or pathology, therefore, become a necessary 
and integral part of an employee’s work sit- 
uation. This is equally true of the social 
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work administrator, particularly if his ex- 
perience in medical institutions has been 
limited. In addition, this affects the re- 
cruitment of staff which often may hinge 
on the prospective worker's attitude toward 
illness. 

2. The institutional setting poses prob- 
lems created by social groupings within hos- 
pital staff.7 The staff, by virtue of their 
work, their status, and their social relation- 
ships, tend to form cliques. A social work 
administrator who is new to institutional 
living may have difficulty in understanding 
and coping with this phenomenon when he 
is confronted with this situation. However, 
these informal groupings sometimes may be 
more significant in developing work rela- 
tionships constructively than is possible 
through formal channels.§ 

3. The institution provides some advan- 
tages in working with patients since the 
social worker has easy access to the client. 
The converse is equally true, however, that 
the client has easy access to the worker. As 
a result, the number of requests for emer- 
gency help often appear to be greater in 
comparison with other settings. While this 
may be a problem during the organizational 
phase, through good management and the 
development of program, emergencies can 
be absorbed more readily or reduced in 
frequency. 

4. The hospital milieu, as well as its 
structure, affects the status of different disci- 
plines. Thus, in one setting a particular 
discipline may have important status, 
whereas in a different setting this discipline 
may have lower status. This in turn is often 
reflected in the apportioning of or the com- 
petition for the “status dollar,” as distinct 
from that of the budget dollar. Needed 
funds may often be given to that depart- 
ment which has status and which, in the 
view of a specific administration, appears 
more important than another service. This 
reality may come as a surprise to a new 





7 Irving Weisman, “Impact of Setting Upon Social 
Workers and Patients,” Social Work, Vol. 2, No. 3 
(July 1957), p. 71. 

8 Moss, op. cit., p. 41. 
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social work administrator whose previous 
experience has been in nonmedical settings. 

An active effort to cope with all of these 
problems at once during the organizational 
phase may be doomed to failure. A social 
work administrator must exercise discrim- 
ination in determining which of these prob- 
lem areas are of importance and have a po- 
tential for resolution or justify a vigorous 
position. Some of these problems cannot 
be resolved during this period and, in fact, 
may always be with us regardless of the 
phase of development of the social service 
department. 

It may well be, too, that during the organ- 
izational phase the social service adminis- 
trator becomes a casework supervisor as 
well as the director (the last more often his 
newest role). Pressures mount as he as- 
sumes and struggles with this variety of con- 
current and successive roles. Considerable 
pressures arise within the director as he at- 
tempts to fulfill these respective roles within 
a brand-new and barren setting. Organ- 
izing and planning his time so that he is 
not stalemated becomes a formidable task. 
Accomplishing all this while structuring a 
department, hiring staff, and attending to 
multitudinous administrative details be- 
comes a balancing act of great proportion. 
And doing all this without unsettling the 
staff already at work becomes a feat. Staff 
needs protection and also, in turn, the ca- 
pacity and flexibility to relate to the director 
in the variety of roles in which he operates. 

Thus far we have delineated some factors 
which have a bearing upon the formulation 
and implementation of the social service de- 
partment within a hospital. To the new 
administrator there are, in addition, any 
number of administrative areas of an im- 
mediate practical nature that require ju- 
dicious thought, some even prior to the 
formal date of the department’s inception. 

Before accepting the position it is incum- 
bent upon the prospective social work ad- 
ministrator to ascertain the medical direc- 
tor’s expectations for the social service 
program in the particular setting. In dis- 
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cussions between the medical director 
(and/or board of directors) and the pro- 
spective social work administrator, com- 
mitments should be obtained with respect 
to budget, size of staff, and allocation of 
space. If possible, provision should be made 
for minimal equipment and supplies so that 
they are available to the administrator upon 
his arrival. At that point, additional sup- 
plies and equipment will need to be ordered 
based upon estimates that have reference to 
the scope of the operation. Similarly, ac- 
cess to office space allocated for staff should 
be promptly set aside even prior to the 
arrival of personnel. 

In general, social work staff should be 
housed where the treating personnel is lo- 
cated. The office of the director of social 
service, together with those of the super- 
visors, clerical staff, and intake, may be lo- 
cated in one area as the “main office” and 
should be centrally located.® A system of 
phone bridges and buzzers readily provides 
a network of communication between the 
receptionist and supervisors in the main 
office and the social workers dispersed 
throughout the hospital. 

Practical necessity dictates the advisabil- 
ity of seeking and employing a secretary as 
soon as feasible after the administrator 
officially begins his duties. As the profes- 
sional staff is recruited, the clerical staff 
should be increased proportionately in ac- 
cordance with budget allotment. With the 
arrival of the professional staff, the social 
service administrator gradually relinquishes 
his practitioner and/or case-supervisory re- 
sponsibilities which he has been carrying 
temporarily. Although such specific duties 
may be delegated, the ultimate responsibil- 
ity for the social service program in the 
medical setting always remains with the 
social work administrator. 

As an important initial step in program 
planning, conferences should be planned 





9A Statement of Standards To Be Met by Social 
Service Departments in Hospitals, Clinics, and Sani- 
toria (Washington, D. C.: American Association of 
Medical Social Workers, 1949), p. 8. 
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with the various medical service chiefs (e.g., 
medical, psychiatry, surgery, physical medi- 
cine) to discuss the availability of social 
service and its potential for contributing to 
the treatment of patients. During these 
conferences with service chiefs, the social 
work administrator should be alert to their 
readiness for collaborating with social work. 
The deployment of social work staff pre- 
viously considered with the medical director 
should be re-examined in the light of such 
discussions with the service chiefs to con- 
form to the allotted manpower provided 
by the budget. 

The new social work administrator in a 
hospital which includes training and re- 
search is confronted with the question of 
gauging readiness for introducing at the 
appropriate time, corollary training and re- 
search programs. It is generally unsound to 
engage in training and research during the 
organizational phase. This may be a dif_i- 
cult position to maintain in the face of these 
pressures: (1) the social work director’s need 
to be accepted as an equal partner with 
other service chiefs in such programs; (2) 
the medical director’s desire that social 
work, through such participation, add to 
the hospital’s prestige. It is most important, 
however, not to drain any staff effort from 
the primary objective which, during this 
period, must be the solidification of a sound 
and firm professional and administrative 
structure upon which subsequent training 
and research programs can be developed. 

The above considerations and factors— 
professional and administrative in nature— 
confront the new social work director dur- 
ing the early organizational phase in the 
development of a social service program 
within a hospital. His ability to communi- 
cate and formulate concepts, develop plans 
and objectives, collaborate with other disci- 
plines, and implement program depends to 
a large measure upon the care and astute- 
ness with which he meets the challenge con- 
fronting him during this initial phase, and 
may well determine the future course in the 
evolution of the social service program. 
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BRANDEIS 
UNIVERSITY 


Waltham, Massachusetts 


Announces 
The Establishment of 


THE FLORENCE HELLER 
GRADUATE SCHOOL 
for 
ADVANCED STUDIES 
IN SOCIAL WELFARE 


Opening in September 1959 


Enrollment limited to graduates of 
Schools of Social Work holding a 
Master’s Degree or equivalent educa- 
tional background. 


Curriculum will provide advanced 
study leading to the degree of Doctor 
of Philosophy or Doctor of Social 
Work. 


The aim of the curriculum will be to 
train social workers for leadership 
positions in areas of social planning, 
administration, research, and social 
welfare organization. 


FOR INFORMATION ON APPLICATIONS 
FOR ADMISSION, SCHOLARSHIPS, AND 
STIPENDS, WRITE TO: 


Dean Charles |. Schottland 
Brandeis University 
Waltham 54, Massachusetts 
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BY MILTON WILLNER 


Values of a Community Training Program 


for Child-Care Workers 


A SURVEY OF A community training program 
for child-care workers in Cleveland, Ohio, 
sponsored by the Children’s Council of the 
Welfare Federation of Cleveland, was con- 
ducted by the writer in order to strengthen 
the program by first evaluating its effective- 
ness. An important finding was the appre- 
ciation by the workers of the values that the 
training program had for them and it is 
the purpose of this paper to present their 
views. 

At the time of the survey in March 1958, 
the training program was nearing the end 
of its fourth year. Three basic courses had 
been repeated at irregular intervals: “The 
Why’s of Children’s Behavior,” “The Day 
of a Child in a Children’s Institution,” and 
“Teamwork and Communication.” The 
setting of the courses was a university. In- 
structors were recruited from the social 
agencies, from the faculty of the School of 
Applied Social Sciences and Fenn Univer- 
sity, and from the psychiatric and psycho- 
logical consultant staff of the various in- 
stitutions. A nominal fee of five dollars 





MILTON WILLNER is assistant director at the Infants 
Home of Brooklyn. This paper is based on a survey 
of the Community Training Program in Cleveland, 
Ohio, sponsored by the Welfare Federation of Cleve- 
land. At the time of the survey the author was di- 
rector of Clinical Services at Berkshire Industrial 
Farms, Caanan, New York. 
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was charged for individual registration each 
semester. 

In all, fifteen institutions were repre- 
sented during the four years and over 125 
child-care workers, nursery school teachers, 
and other professions participated, includ- 
ing a scattering of caseworkers and nurses. 
The institutions represented the total range 
of institutional services for children and 
adolescents—services to the dependent, 
neglected delinquent, and emotionally dis- 
turbed; temporary and long-term care; serv- 
ice to the physically healthy and physically 
ill. 

The methods employed for conducting the 
survey have been detailed in the survey 
report submitted to the Welfare Federation 
of Cleveland. A series of questions formu- 
lated with the help of the members of a 
Committee on Training of the Welfare 
Federation ! and of the staff, as well as from 
the written minutes and various reports of 
the committee, served as the framework for 
conducting a series of individual non- 
structured interviews with the executive di- 
rectors of 14 different institutions, 6 of the 
available eleven instructors, and 31 of the 





1 Space does not permit listing the names of each 
of the twenty names of the members of the com- 
mittee, all of whom gave invaluable assistance. Yet 
special recognition should be made of the contribu- 
tions of the chairman, Wallis Baker, Sr.; Dr. Morris 
Fritz Mayer; Eleanor Hosley; Leona Bevis; and Fran- 
cis J. Cosgrove. 
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child-care workers who had completed one 
or more courses. In addition, 10 interviews 
were held with 2 workers present, and 2 
group interviews with a total of 8 workers. 
All in all, a total of 59 child-care workers 
were interviewed, this total representing 
substantially more than two-thirds of the 
child-care workers who had completed one 
or more courses. 

Child-care workers listed three values 
gained from these courses, and to these I 
would add a fourth, implicit in the total 
findings of the survey: (1) emotional sup- 
port, (2) learning experience, (3) prestige, 
(4) standard-setting. 


EMOTIONAL SUPPORT 


A total of 75 percent of the child-care 
workers interviewed believed that the train- 
ing program was helpful in providing them 
with emotional support. While a small 
minority (13 percent) credited the obvious 
interest of the instructors and their respect 
for the work of the child-care staff with of- 
fering this support, the overwhelming ma- 
jority (74 percent) held that it was the na- 
ture and the content of the group discussion 
that was most meaningful. The training 
courses became a weekly event that many 
workers described as “something I look 
forward to attending each week.” It was 
evident that workers found something more 
than intellectual learning in these sessions, 
and the impression was strong that the 
training program, especially because of the 
meaningfulness of the group discussions, 
had assumed a mental health aspect. 
Exploration with the child-care workers 
as to the meaning the discussions had for 
them revealed that many workers experi- 
ence feelings of inadequacy in their work. 
They worry that lack of training and knowl- 
edge prevent their handling behavior prob- 
lems of children correctly and construc- 
tively; and they are more concerned than 





2 The figures do not balance because dual replies 
were allowed. 
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their supervisors are aware that they may be 
responsible for precipitating further diffi- 
culties. As they continue to work with 
children and handle behavior disturbances, 
they are never free from the gnawing 
thought that more skilled handling might 
have prevented the occurrence of such be- 
havior. This sense of inadequacy is trans- 
lated into feelings of guilt. At the same 
time, they read into all attempts to help 
them to learn on the job an implied crit- 
icism of their work. But basically their 
guilt is self-imposed, and so it remains 
unalleviated by supervisory handling of 
their feelings. Therefore, it is extremely 
comforting for them to learn that a univer- 
sality of behavior problems exists and that 
all child-care workers, no matter what the 
setting, encounter them. To learn this 
from each other—from their peers and not 
their supervisors—in an atmosphere free 
of criticism, heightened the emotional im- 
pact of this new insight and had the effect 
of relieving their guilt. Being human, they 
also drew tremendous comfort from know- 
ing that other workers had even “worse 
problems” to handle, that theirs was not a 
unique situation. 

The insight acquired by the workers is 
not necessarily immediately applied. There 
was no indication that self-awareness went 
beyond the realization that group discus- 
sion was a meaningful experience. No 
thought was given to the fact that group 
processes could be as helpful to the children 
with whom they worked as it was with 
them, or that the group can be a dynamic 
force in generating growth. Yet how im- 
portant it is for child-care workers, who 
themselves function as group leaders, to 
appreciate the significance of group proc- 
esses as a means of releasing tension! It is 
vital that child-care workers who are in a 
position to understand fully the significance 
of the group because of the meaning it had 
for them now begin to use this new-found 
understanding constructively. They can be 
helped to do so if supervision can help them 
to bridge their thinking by making the 
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necessary associations. Supervisors can aid 
in this if they, also, are aware of how much 
group discussion has meant to the workers. 
There must be close integration of this 
kind of training program with agency ad- 
ministrative and supervisory staff so that its 
full potential can be realized. 


LEARNING EXPERIENCE 


The desire to learn was given by each child- 
care worker as his motivation for attending 
the training program. However, learning 
had two meanings for them: for 75 percent 
of the workers it meant “to acquire knowl- 
edge or skill by study,” and for the remain- 
ing 25 percent “to learn answers to specific 
questions.” Significantly, the great major- 
ity (72 percent) of the first group stated 
that they had learned from these courses, 
while only a minority (32 percent) of the 
second group felt that they had added to 
their knowledge. 

The obvious conclusion is that the con- 
tribution of a community training program 
is most helpful to child-care workers when 
it coincides with their genuine desire to add 
to their knowledge about child behavior 
and not just to help them to obtain answers 
that are more readily available within the 
training program of an agency; in other 
words, where it supplements the in-service 
training program of an agency rather than 
substitutes for it. It is true that for many 
workers, learning is conceived as obtaining 
answers to questions and this does not 
negate their sincere desire to add to their 
knowledge. But the overwhelming evi- 
dence indicates that the great majority of 
the 25 percent of workers who attended in 
order to obtain pat answers continued to 
have unresolved questions because of their 
inability to find help within their agency. 

It is easier to determine what child-care 
workers thought they had or had not 
learned than to isolate the specific content 
of their new learning. The difficulty en- 
countered is readily understandable in view 
of the time that had elapsed between at- 
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tendance and the time of the survey, as 
well as the difficulty in verbalizing. But an 
even more important reason was the im- 
possibility of differentiating what material 
from their general body of knowledge was 
derived specifically from the _ training 
courses and what represented the results of 
learning within their agencies. The train- 
ing courses repeated the same generic ma- 
terial available to workers in their own 
agency settings; in fact, some material was 
repeated from course to course. It is pos- 
sible that an effort should be made to avoid 
repetitiveness in the courses, but this did 
not comprise a recommendation inasmuch 
as the great majority of workers did not 
seem to mind. What Sigmund Freud has 
written in A General Introduction to Psy- 
choanalysis* is especially appropriate: 


it does no harm to tell you more 
about each point than you can assimilate 
at the moment. I know that every lis- 
tener and every reader arranges what is 
offered him as suits him in his own mind, 
shortens it, simplifies it and extracts from 
it what it will retain. 


It is commonly recognized that everyone 
who works with children should possess a 
distinctive body of knowledge and every 
opportunity for obtaining this knowledge 
should be made available to child-care 
workers. In Cleveland, the training pro- 
gram exists as another resource for learning 
and supplements those opportunities avail- 
able within most of the agencies. 

The difficulty of determining the source 
of workers’ specific understandings and 
skills is emphasized in another way. A 
total of 72 percent of the workers stated as 
their firm conviction that the quality of 
their performance had improved as they 
were better able to individualize children 
and to be more tolerant of deviant behavior. 
Surely there can be no question but that 
the need to individualize children and to 
accept their behavior are two basic concepts 





8 Garden City, New York: Permabooks, 1953, p. 
293. 
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Training Program for Child-Care Workers 


supervisors attempt to impart to workers. 
Yet workers tend to credit only the courses 
for helping them to understand and to 
implement these two all-important con- 
cepts. 


PRESTIGE 


Deriving a feeling of prestige was reported 
as a value of the training program by 40 
percent of the child-care workers. By this 
they meant that their morale was boosted 
when they were made to feel that their 
work with children was a job that merits 
respect. 

It was important to the workers that the 
setting of these courses was in a university, 
that the instructors were individuals with 
status on the Cleveland social work scene, 
and that certificates were presented at the 
end of each training session. It is true that 
some of the workers were a little naive 
about the amount of importance they at- 
tached to the structure of the training pro- 
gram, but this naive attitude was a tribute 
to the training program from workers with 
little academic background, and its impor- 
tance to individuals, many of whom had 
never achieved any academic status, should 
not be underestimated. More often than 
not, attendance at the training program 
was referred to as “going to school” and the 
instructors as “teachers.” Even for those 
workers with high school or college educa- 
tion, “taking courses” at Western Reserve 
University was often exciting. 

But, again, even more important than 
the setting or the organization of the 
courses were the group discussions. From 
them the child-care workers began to ap- 
preciate that they do contribute to the 
healthy growth of children, and that their 
work is eminently worth while. Theoreti- 
cally, lip service is paid to the impertance 
of the work of the child-care workers; in 
practice, however, child-care workers are at 
the bottom of the hierarchy that constitutes 
staff structure in most institutions. The 
tendency continues among all too many 
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caseworkers to evaluate the performance of 
child-care workers on the basis of mistakes 
in judgment and even personality difficul- 
ties rather than on the basis of their over- 
all contribution to the treatment of chil- 
dren. While progress has been made in the 
area of personnel standards, more often 
than not hours are long, salary is low, and 
living conditions minimal. In other words, 
despite the over-all recognition expressed in 
professional literature as well as by execu- 
tives and supervisors for the worthwhile- 
ness of the work of the child-care workers, 
they still have to gain acceptance by pro- 
fessional co-workers, and achieve adequate 
personnel standards. Group discussions, 
carefully directed by skilled leaders, served 
to emphasize that they played a major 
role in meeting the needs of children, and 
they were made to feel that their work was 
important. 


STANDARD-SETTING 


Standard-setting is listed because it is im- 
plicit in the conclusions derived from the 
three values listed by child-care workers 
themselves and because of the meaning that 
supervision had for them. The training 
program is contributing to the development 
of a group of workers who are beginning 
to think of themselves as a unified group, 
sharing a common discipline and organized 
body of knowledge. They are further 
drawn together by the deeply moving ex- 
perience of learning that they share certain 
feelings and attitudes. As _ similarities 
rather than differences have been stressed, 
child-care workers have drawn together 
more closely and have begun to think of 
themselves as members of a large fraternity 
—indeed, as members of a worth-while pro- 
fession. Slowly but surely, a professional 
approach to their work is developing in 
attitude and in spirit. 

Group discussion, even informal talk- 
fests among themselves, have served to make 
all child-care workers who attended the 
training program more sensitive to what 
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desirable practices exist in their and/or 
in other agencies. Supervision is the prac- 
tice most frequently referred to as most 
desirable. A majority of workers inter- 
viewed in four institutions spontaneously 
stated that their settings were different from 
others in that they received more super- 
visory support than did other workers. 
These training courses have made them feel 
that they have “something more” than 
workers in other institutions. On the other 
side of the coin, a large number of workers 
in three other institutions freely and spon- 
taneously verbalized a desire for more su- 
pervisory help with specific problems within 
their own settings. 

A word of caution regarding the nature 
of the supervisory process should be offered 
at this point because supervision may have 
a somewhat different connotation for the 
child-care workers than for professionals. 
To the child-care workers supervision 
means emotional support for the anxieties 
experienced on the day-to-day job. It 
means having someone available twenty- 
four hours a day to assist them with the 
handling of any specific problems that may 
occur. It means having one person in the 
institution to help them whenever they 
need help. This individual might be a 
highly trained caseworker or group worker, 
or an untrained person with years of experi- 
ence; it might be a supervisor or an execu- 
tive. More sensitive ears than mine might 
have detected some nuance of meaning that 
highly trained supervisors in a residential 
treatment center had for child-care workers, 
as contrasted with the meaning that an un- 
trained but experienced individual had for 
workers in a public institution for delin- 
quent boys; I could not. 

The stress on the importance of super- 
vision for providing emotional support and 
recognition to the child-care workers should 
not be understood as negating the impor- 
tance of the other supervisory functions in 
providing a learning experience and en- 
couraging greater self-awareness. The sur- 
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vey indicates that workers, too, appreciate 
these other functions of supervision in the 
order listed, but only after the mental 
health function of supervision has been 
fulfilled. 

As the participants in the training pro- 
gram have learned from their co-workers 
of the help inherent in the supervisory 
process, a request for similar help has been 
made. There is a growing awareness of 
the value of supervision and evidence to 
indicate that workers regret its absence in 
their settings—and want it. 

Parenthetically, there was no evidence 
from the workers or from the instructors 
or executives that the training program 
promoted dissension among workers by en- 
couraging unfavorable comparisons of per- 
sonnel practices existing in various agen- 
cies. There was no indication that feelings 
of dissatisfaction with conditions relating 
to work were “bottled up” and later poured 
out in conferences with supervisors or 
executives. 

In great part the insistence by the in- 
structors that the purpose of the course be 
uppermost at all times discouraged the use 
of the training courses as “gripe sessions.” 
Yet it was impossible to escape the impres- 
sion that the awareness by workers of the 
values of supervision might be contributing 
to the growth of feelings of dissatisfaction 
among child-care workers. If conflict does 
arise as the result of the intermingling of 
many staffs, it will be in the area of super- 
vision or the lack of supervision, rather than 
from unfavorable comparisons of personnel 
practices. 


SUMMARY 


Child-care workers have added to their gen- 
eral knowledge about children and have 
either acquired a working knowledge of 
basic concepts regarding working with chil- 
dren, or have had these concepts reinforced 
through participation in group discussion. 
Even more important than the learning ex- 
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perience have been the support and en- 
couragement which resulted from the dual 
process of group discussion and instruction 
by respected leaders in the institutional 
field. The over-all evaluation by execu- 
tives and supervisors as well as self-evalua- 
tion by the child-care workers would indi- 
cate that there has been an alleviation of 
feelings of guilt which working with dis- 
turbed children creates and reinforcement 
of the importance of understanding dy- 
namics of child-behavior, thus enabling 
workers to individualize better and to tol- 
erate and handle deviant behavior better. 
The manner in which the training program 
has been structured has provided a relaxed 
and stimulating atmosphere in which work- 


ers have felt free to raise questions, and to 
criticize and share feelings and attitudes. 
Emphasis on the similarities of the child- 
care workers’ responsibilities, regardless of 
the setting, has encouraged the develop- 
ment of fraternal feelings among workers 
and a sense of unity that all of them are 
doing important work. The growth of this 
feeling and the desire for supervision, de- 
veloping from knowledge of its positive 
values, are encouraging the establishment 
of standards for agency performance. This 
desire for the best practice obtainable, es- 
pecially in the area of supervision, may lead 
to feelings of dissatisfaction in those agen- 
cies where practice falls below the desired 
level. 








CAMP SUPERVISORY STAFF. Large social 
work-oriented, co-ed, organizational camp 
has openings at several levels (minimum quali- 
fications listed). 

CASEWORKERS. Graduate social work train- 
ing, agency and camp experience. Salary 
$75.00 to $125.00 per week for an I! week 
season, starting June 12. No accommodations 
for children under 8. 


UNIT DIRECTORS. Graduate social work 
training, group work agency and camp experi- 
ence. Salary $75.00 to $125.00 per week for 
an I! week season starting June 12. Family 
accommodations available. 


PROGRAM ASSISTANTS. Graduate students 
in social work, education, psychology, or allied 
fields; camp and/or group work agency ex- 
perience. Salary $500.00 to $700.00 for season. 
No accommodations for children under 8. 


Write or call: 


THE WEL-MET CAMPS 
31 Union Square West 

New York 3, New York 
Algonquin 5-7530 








TULANE UNIVERSITY 
SCHOOL OF SOCIAL WORK 
Summer Session—June 8-26 


Seminars 
Understanding Mentally Disturbed People 
Adolescent Behavior 
Casework Problems of Illness 
Processes in Social Casework 


Post-Master's Courses 
Casework with the Child....Selma Fraiberg 


Family Dynamics in Casework Treatment 
Viola Weiss, Russell B. Monroe, M.D. 


The Family and Childhood 
Cross-Cultural Perspective 
Ann Fischer, Ph.D. 


Workshop 
Juvenile Probation Services...Alice M. Low 


For further details write the Dean, 
New Orleans, La. 
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BY PETER L. SANDI 


Concepts and Practices in Italian Social Work 


ITALIAN SOCIAL WORK concepts are inevi- 
tably related to the value orientations in 
Italian society. While we all accept the 
fact that the culture of Italy is part of the 
general culture of the Western civilization 
and thus reaffirms some of its broad value 
orientations, there seems to be no question 
that a comparison of American and Italian 
value orientations, even if it has to be 
succinct and concise, reveals some _ basic 
differences. Such differences profoundly 
affect concepts, and eventually practices, in 
social work. 

As stated by Robin M. Williams, a well- 
known sociologist, the “American culture is 
organized around the attempt at active mas- 
tery rather than passive acceptance’; 1 and 
one of the corollaries to this orientation or 
dimension is the refusal to accept ascetic 
renunciation. On the other hand, the 
Italian culture of today seems to carry over- 
tones of passive acceptance, which are prob- 
ably the result of historical and religious 
factors, and which manifest themselves in 
a higher degree of tolerance of frustration 
and the placement of positive values on 
ascetic renunciation, that is, on some de- 
gree of suffering. 





PETER L. SANDI, M.S.W., formerly casework director 
of the International Institutes of San Francisco and 
Detroit is now associate on the faculty of the Uni- 
versity of California, School of Social Welfare, Los 
Angeles. This paper, delivered at the National Con- 
ference on Social Welfare in Chicago last May, repre- 
sents the personal views of the author and not neces- 
sarily those of the Department of State under whose 
auspices he was a social work lecturer in Italy in 
1956-57 under a Fulbright award. 
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VALUE DIFFERENCES 


Although this contrast may not always 
be typically explicit, and this proposition 
should therefore be taken mostly in terms 
of a hopefully useful suggestion, in our view 
one cannot fully understand the Italian 
social work concepts of today without giv- 
ing some thought to this cultural dimen- 
sion, namely, without considering the fact 
that the Italian culture—compared with 
the American one—is less oriented toward 
the goal of relieving pain and suffering, 
especially when such pain and suffering 
are in terms of inner psychological dis 
turbances. To help people achieve a higher 
standard of living is a concept widely sub- 
scribed to; but to help people to relieve the 
pain which may derive from psychological 
factors is something different, as far as the 
Italian culture is concerned. If relief then 
is to be extended, it has to take place within 
the framework of a highly Catholic matrix, 
which in turn does not consider this relief 
always necessary or necessarily desirable. 

Only if we keep this value orientation in 
mind, can we understand, for example, the 
present Italian social work concepts in the 
area of assistance to the unmarried mother. 
She is generally encouraged to keep her 
child, notwithstanding the stigma attached 
to unmarried motherhood, and limited con- 
sideration is given to the serious problems 
related to a woman who has to work and 
raise her child at the same time. 





1Robin Murphy Williams, American Society: A 
Sociological Interpretation (New York: Alfred A. 
Knopf, Inc., 1957). 
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Italian Social Work 


There is another difference in value 
orientation: the American culture gravi- 
tates on rationalism more than traditional- 
ism, whereas the Italian culture follows an 
opposite pattern. In a statement that may 
sound rather sweeping but has perhaps the 
advantage of being clear and incisive, we 
would like to say that while the American 
culture de-emphasizes the past and is 
heavily oriented toward the future, the 
Italian culture cherishes the past and con- 
centrates on the present. In terms of social 
work concepts, this means that some kind of 
“vague premium” is placed on doing things 
along lines that have been followed in the 
past. 

There is still another difference in value 
orientation: the American culture empha- 
sizes equality rather than hierarchy. The 
Italian culture, instead, places the weight of 
the value system more on “vertical” than 
horizontal lines. If we keep this concept in 
mind and we also take into account the 
traditional attitudes and feelings in the 
Italian culture toward “authority” in gen- 
eral, we cannot help visualizing the serious 
problems that are being faced, in the Italian 
practice of social work, in regard to intro- 
ducing professional supervision and utiliz- 
ing it within the structure of a bureaucratic 
social agency. 

We all realize that this sketchy compari- 
son of a few value orientations in the Ameri- 
can and Italian societies must be accom- 
panied by a warning that these values do 
not operate as single and separate units 
but are constantly interpenetrating one an- 
other; what is most relevant, is that these 
values are not static but inevitably change 
and fluctuate. Yet they do exist and they 
do affect the practice of social work. 


CONDITIONS AFTER WORLD WAR II 


Social work, as such, was “imported” in 
Italy immediately after the end of World 
War II. Prior to this time, there was no 
social work in Italy, unless we consider 
social work the limited provisions enacted 
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on the state level for relief of poverty or 
the various activities of the church and 
church organizations, mostly aimed toward 
the same purpose. For historical reasons, 
which we shall not analyze here, the impact 
of dynamic Freudian psychology bypassed 
Italy almost completely. Thus the introduc- 
tion of social work, after World War II, had 
the effect and proportions of a major im- 
pact, with all its drawbacks and advantages. 

It was in 1946 that, under the auspices of 
UNRRA, a conference on social welfare was 
held in Tremezzo, Italy. In order to further 
the introduction of social work, it was at 
this conference that thought was given to 
the establishment in Italy of special schools 
for the training and preparation of social 
workers. Financial and technical help was 


‘ obtained, especially from American sources. 


Needless to say, this was a time when 
Italy was undergoing major economic and 
social upheavals as a result of the war: 
material destructions, change of political 
systems, pressing emergency needs on the 
part of people made homeless by the war 
and of refugees arriving in Italy from colo- 
nies and territories lost as a result of the 
conflict. It was a time characterized by in- 
evitable chaos and confusion, and at such 
a time social work—with its newness, its 
democratic philosophy, its promising goals 
—appeared to many Italians as the possible 
key to the solution of many social ills and 
as such suddenly gained a large degree of 
appeal and acceptance. 

Furthermore, it was a time when the 
rural-to-urban migration became more in- 
tensified, first by war circumstances, then 
by growing industrialization. We know 
that in general the development of social 
work services is considerably influenced by 
the industrial and urban development of a 
country. In the case of postwar Italy, with 
thousands of southern Italians moving to 
the industrial centers of northern Italy, 
social work appeared to have, and did have, 
the additional value of providing an instru- 
ment for meeting the serious social prob- 
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lems that arose from this large internal 
migration. 

Interestingly enough, while in the United 
States the schools of social work were 
mainly an outgrowth of the demand for 
trained social workers on the part of the 
social welfare services, in Italy, to describe 
the thing in dramatic terms, the schools were 
born first, and the social services followed. 
This phenomenon placed quite a responsi- 
bility on the schools, from the viewpoint of 
leadership and impetus to the whole social 
work movement, and even today—twelve 
years after the introduction of social work in 
Italy—the schools, not the social agencies, 
are the leading structures in terms of guid- 
ing—we should say almost inspiring—the 
social work profession. 

The first few years after World War II 
were the “heroic,” formative years of Italian 
social work. The basic concepts of Ameri- 
can social work (especially casework) were 
approached with much interest and often 
great enthusiasm; schools of social work 
were established all over the country; new 
voluntary casework services were initiated, 
especially in the large urban centers; newly 
trained social workers were placed in pre- 
existing public agencies. The total picture 
was probably one of some confusion and 
empiricism, yet it was certainly one charac- 
terized by sincere interest, high ideals, pro- 
found enthusiasm, and devotion. 


FEATURES OF ITALIAN SOCIAL WORK 


During these initial years, there was no time 
or possibility to evaluate which social work 
concepts could, or could not, be absorbed 
and applied in the practice of social work 
in Italy. In a fashion which is probably 
typical of a nation ravaged by war and fac- 
ing formidable problems of material and 
moral reconstruction, American social work, 
“bought wholesale,” seemed to be the only 
answer to such problems. ‘The Italian so- 
cial work pioneers, engaged in the task of 
“exposing” Italy to social work, certainly 
did a remarkable job in laying the founda- 
tions of a social work system in such a short 
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time and under such difficult and precari- 
ous postwar conditions. 

What is the situation today? In terms 
both of programs and personnel, the Italian 
social work structure of today is quite 
varied and complex; and this is seemingly 
the result, at least in part, of inserting the 
new (American) social work system in a 
society structured along different lines, 
Italy has public as well as private social 
work agencies. The public agencies, be- 
cause of lack of funds, carry limited pro- 
grams in the areas of public assistance, child 
welfare, health, and so forth; some of them, 
especially on the municipal level, are now 
staffed with trained social workers, most of 
them are not. In general, public welfare 
programs on the local level have a broader 
coverage in the urban centers of the North 
than in the South because of economic rea- 
sons. The Ente Communale Assistenza, 
equivalent to our city welfare department, 
does not provide categorical benefits. The 
individual (or family) eligible to receive 
city welfare assistance actually receives an 
amount of aid which is so limited that the 
department itself recognizes the impossi- 
bility of thus covering the total needs of 
the individual. Public assistance, in gen- 
eral, is not seen yet as “a right,” and any 
trend in this direction will presumably have 
to cope with economic factors as well as 
with cultural attitudes. 

As to private, voluntary agencies, the pic- 
ture is also quite varied, depending on the 
city or town concerned. Italy has very few 
voluntary agencies on a state level and this 
seems to account, in part, for the above- 
mentioned local variations. In some large 
urban centers, voluntary, nonsectarian 
agencies have programs focused on special 
groups (unmarried mothers, handicapped 
children, and so on) and several of them 
have good standards of work; but the typi- 
cal nonsectarian large family agency has not 
developed in Italy as yet. 

The church, of course, plays an impor- 
tant role in Italian private social work. 
Numerous institutions and agencies catty 
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Italian Social Work 


effective programs under church auspices. 
The impact of American social work con- 
cepts has been felt also by church agencies 
throughout the country, but the progress 
in applying such concepts to professional 
practice is probably slower than in private 
agencies under different auspices. 

An interesting feature of Italian social 
work is the gradual development of “‘fac- 
tory social work.” Several large industries 
have recently created a special “social serv- 
ice” which is not identified with any spe- 
cific industry or factory, but has quite a 
degree of autonomy; social workers em- 
ployed by this service are “detailed” to in- 
dividual factories and extend assistance to 
the worker and his family in such matters as 
finances, family relations, and maladjust- 
ment on the job. The largest Italian steel 
industry (The Falck Foundries) has a fac- 
tory social service of its own, staffed with 
trained personnel. 

Another interesting feature is the grow- 
ing development of social work programs 
in public housing projects. Initiated as 
neighborhood centers, these programs are 
gradually expanding and in some localities 
they partly cover the need for family coun- 
seling, which otherwise is mostly unmet by 
other social work organizations. 

One of the major problems on which 
Italian social work will inevitably have to 
concentrate efforts and attention in the 
near future is that of co-ordinating the 
multitude of social work programs, some 
of which are actually overlapping. There 
is no trace yet of the development of wel- 
fare councils or community chests. Neither 
of these structures may be the answer to 
the needs of social work in Italy, but one 
cannot help wondering how long a country 
like Italy, with its very limited financial 
resources, can afford such fragmentation 
of efforts and material means. 


SOCIAL WORK AS A PROFESSION 


As a profession, social work in Italy has 
made tremendous strides over a period of 
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about a decade. There are about four 
thousand trained social workers today in 
Italy, and the demand for social workers is 
so great that usually a social worker is 
offered employment several months before 
he terminates his studies and graduates 
from the school. This implicitly reveals 
that in many agencies social work jobs are 
presently done by employees who are not 
professionally trained; yet the continuous 
demand for trained workers is an encourag- 
ing omen. 

Another encouraging factor is the slow 
but growing acceptance of social work as 
a profession. In northern Italy most of 
the social workers are women; in the South, 
where the woman is less emancipated, men 
hold almost 60 percent of the social work 
jobs. Social work salaries are commensu- 
rate with the economic situation of the 
country; considering that, as an average, the 
Italian social worker has the salary of an 
elementary school teacher or slightly better, 
one cannot say that salary levels are ex- 
tremely low, although they can certainly 
stand some improvement. 

During the postwar years, in connection 
with the “discovery” of social work, train- 
ing schools have mushroomed quite rapidly. 
There are now about thirty schools of social 
work, none of which, however, grant a 
scholastic degree or diploma recognized by 
the government. The schools are under 
private auspices; about ten of them are 
under the aegis of the church. 

The normal school curriculum covers two 
years, and like its American counterpart, 
generally includes class teaching and field 
work experience. To be admitted a stu- 
dent has to be graduated from what is the 
equivalent of our high school, although 
many students enroll in the school of social 
work after attaining a university degree, 
often a doctor’s degree. Most schools pres- 
ently give training only in casework, but 
some have already started to expand their 
curricula to include group work and, in a 
few instances, community organization. 
Most schools have a good program of stud- 
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ies, a few might be considered substandard, 
in relative terms. For the schools, as with 
the social agencies, an effort toward better 
co-ordination would be most desirable in 
terms of number (Rome, for instance, with 
a population of 2 million, has five schools 
of social work!) as well as in terms of teach- 
ing goals and practice. 


COMPARISON WITH 
AMERICAN COUNTERPART 


One cannot deny that in certain respects 
Italy has gained by the fact of absorbing 
social work after about fifty-odd years of 
practice in the United States. Some pit- 
falls have been avoided, some errors elimi- 
nated. For instance, the need for generic 
training of social workers is now recognized 
and accepted by most Italian schools. The 
Italian Association of Social Workers did 
not start with the fragmentation of associa- 
tions that beleaguered us in the States until 
a few years ago. But one would commit 
a major error of perspective in thinking that 
Italy has incorporated, or will or should 
incorporate, all the goals, concepts, and 
practices of the American social work. The 
value orientations mentioned at the begin- 
ning and the total culture of Italy inevi- 
tably are molding such goals, concepts, and 
practices into a way that suits the particular 
needs of the country. 

In a general and conclusive way, perhaps, 
we can say that social work in Italy seems 
to be following the American pattern in 
such matters as (a) moving away from the 
extensive use of institutions, especially for 
chijd care; (b) accepting the use of rela- 
tionship as a fundamental social work tool; 
(c) utilizing to a considerable extent the 
insights of dynamic psychology; (d) recog- 
nizing increasingly the validity of the 
generic social work approach; (e) affirming 
in general the right of the individual to 
receive social work help, in view of the 
difficulties created by the present com- 
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plexities of our society. ‘These concepts 
seem to be characteristic of the new Italian 
social work programs, and they also appear 
to be permeating the previously established 
programs. 

In other matters, however, social work in 
Italy appears to take a different direction 
from its American counterpart as in the 
following: (a) a more socioenvironmental 
emphasis, owing to the many practical, 
unmet needs of the clientele; (b) a more 
limited emphasis on psychodynamic con- 
cepts, partly connected with the total socio- 
cultural make-up of the Italian people; (c) 
a different structure of the agencies giving 
social work service, namely, a structure in 
which social work supervision and admin- 
istrative authority are perhaps not neces- 
sarily combined and thus may allow utili- 
zation of the former in a new context of 
relationships. 

Perhaps the most important aspect of 
Italian social work today is its concern— 
at times almost preoccupation—with the 
value system of the client as determined by 
the cultural group he belongs to. In this 
respect, Italian social work is moving in 
what is likely to be the future direction 
of American social work. We have today 
several signs, on the American social work 
scene, of an increasing consideration of, and 
concern with, the effects on the client of 
major sociological determinants of behavior. 
Class, ethnic group, religious group, and 
other groups or groupings to which the 
client belongs seem to be gradually acquir- 
ing a relevance that had not been ade- 
quately appreciated until a few years ago, 
when consideration of the client’s feelings 
about his situation was almost the all-inclu- 
sive factor in our social work approach. 

It is, therefore, significant in our view 
that some of the main characteristics of the 
American social work practitioner of to- 
morrow appear to reflect one of the most 
important aspects of the Italian social 
worker of today. 
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BY HAIM G. GINOTT 


Preintake Selection of Motivated Applicants 


in a Community Clinic 


COMMUNITY MENTAL HEALTH Clinics all over 
the nation face a common paradoxical sit- 
uation. On the one hand, they are over- 
loaded with long waiting lists and with 
scores of appointments scheduled months 
ahead, while on the other hand, they have 
many free hours resulting from broken or 
late-canceled appointments. The clinic 
staff usually has ambivalent feelings about 
unkept appointments. The waste of time 
is regretted, but the opportunity to catch 
up with dictation and professional journals 
is welcomed. It is not implied here that the 
inadequacies of such intake policies are re- 
lated to the reluctance of clinic staffs to 
forego the pleasure of unscheduled leisure. 
However, in view of the magnitude of the 
problem, it is surprising that so little re- 
search has been done in devising methods by 
which potential nonattenders could be 
identified and weeded out with a minimal 
loss of professional time and public money. 

The aim of this article is to report on 
effective preintake screening methods de- 
signed to provide initial service without a 
waiting list, to eliminate potential nonat- 
tenders without loss of time, and to select 
suitable clients for clinic services. 

Throughout the years, the greatest time 
loss sustained by our clinic has been in 
broken individual intake interviews. Initial 
appointments frequently turned out to be 
disappointments: a considerable number of 
people neither canceled nor kept their first 
appointment, nor did they contact the 
agency again. 


Like many other clinics, we tried to meet 
the problem by reminding parents by letter 
or telephone of their pending appoint- 
ments. This caused additional work for the 
secretarial staff but did not materially de- 
crease the broken appointments and the 
wasted time. We also tried to use “brief” 
telephone interviewing as a means of deter- 
mining the appropriateness of a referral for 
clinic services. However, the telephone in- 
terview turned out to be neither brief nor 
adequate. It became obvious that in order 
to render more efficient service, we needed 
some procedure that would enable us to: 

1. Offer an initial service to applicants 
without delay, 

2. Screen out unmotivated applicants 
without loss of professional time, 

3. Discover which applicants need admit- 
tance on a priority basis, 

4. Learn which applicants need referral 
to other agencies, 

5. Explain the clinic resources to pros- 
pective clients so that they can determine 
whether or not they wish to use the avail- 
able services. 

A preintake method that met these five 
requirements was developed in our clinic. 
This method, known as “group screening,” 
is offered to parents as the initial clinic serv- 
ice.} 


DESCRIPTION OF THE METHOD 

When a parent calls the clinic for the first 
time the secretary asks for minimal informa- 
tion about the child’s name, age, and the 
nature of his problem, and she gives the 
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1 Haim G. Ginott, “Group Screening of Parents 
in a Child Guidance Setting,” International Journal 
of Group Psychotherapy, Vol. 6, No. 4 (October 
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parent an appointment for the next screen- 
ing group. The secretary will say, “We can 
give you an appointment for next Friday. 
This will be a meeting of several parents of 
children of similar ages.” ‘Ten to fifteen 
“callers” are scheduled for each session, with 
separate meetings for parents of young chil- 
dren and for parents of adolescents. 

The screening groups are conducted by a 
psychologist and a social worker. ‘They 
meet the parents in the waiting room and 
lead them to the interview room. ‘The 
parents sit at a round table with cards 
bearing their child’s first name in front of 
them. ‘These cards are given to them by 
the receptionist in the waiting room, prior 
to the session. The cards help to identify 
the parents and at the same time to pre- 
serve anonymity. The cards also facilitate 
communication, since the parents can refer 
to each other as “Johnny’s mother” or 
“Tommy’s father.” ‘The sessions are steno- 
graphically recorded, and the notes are 
typed up as soon as the meeting is over. 

The session is opened with the following 
short statement: “We invited you together 
so that we could see you as soon as pos- 
sible. All of you have something in com- 
mon; you have children below (or above) 
the age of 12 and some concerns about 
them. ‘Today let us share these concerns. 
How about Jimmy?” 

One by one the parents state their com- 
plaints and problems. With a few leading 
questions, the parents are encouraged to tell 
their stories as fully as they can. Most 
parents talk quite freely in such a group, 
and their identification with each other is 
quite apparent. While one mother talks, 
the others nod their heads sympathetically 
and supportingly as if to say, “We know 
what you are talking about.” A frequent 
remark is, ‘““That’s exactly the situation in 
my home,” or, ‘“‘My child is like Johnny and 
Jimmy put together.” 

The psychologist and social worker listen 
intently to the tone of voice, choice of 
words, and nuances of feelings expressed 
by each parent. They observe the parents’ 
initial reaction to the group and their sub- 
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sequent rate of recovery or regression when 
the discussion becomes more intimate. The 
leaders record very briefly their impression 
of each parent. 

When all have had an opportunity to re- 
late their problems, the leader makes a 
statement to this effect: “At this point I] 
wish I had some magic formula that I could 
prescribe to each of you—to solve the prob- 
lems.” Almost without exception the par- 
ents react positively to this statement. They 
smile or remark, “Yes, we wish there were 
a magic formula.” The leader then con- 
tinues, saying, “But there are no magic 
solutions for human problems. If there 
were any, you would have found them dur- 
ing your many worried days and sleepless 
nights.” The parents react to this state- 
ment with more histories of hurt and hard- 
ships and with tales of wasted efforts in 
their endless search for magic solutions. 

The leader then tells the group how the 
clinic will attempt to be of help to them. 
He first hands to each parent a medical 
form to be completed and returned to clinic 
by a physician. The parents are told that 
a medical opinion is needed to understand 
the child better as a whole and to identify 
or rule out any physical factors that may 
contribute to the child’s present difficulties. 
They are informed that no further services 
will be rendered until the completed med- 
ical form is received in the clinic. Special 
arrangements are made for low-income par- 
ents who cannot afford a medical examina- 
tion; their children are seen by the clinic 
physician. The leader explains to the par- 
ents the available clinic services and their 
probable sequence: individual intake inter- 
view, diagnostic testing for the child, inter- 
pretation interview for the parent, and 
treatment possibilities for children and 
parents. They are informed that parents 
and children may be seen for treatment 
either individually or in groups, depending 
on what will best meet their needs. 

The leader stresses the fact that treatment 
takes time. He explains that “guidance is 
not like dentistry. A dentist may drill a 
little and place a filling; it takes much 
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Selection of Motivated Applicants 


longer, however, to replace a feeling.” The 
parents are cautioned not to expect quick 
cures or dramatic changes in their children. 
They are told that it usually takes “between 
one and two days in a child’s life, between 
twenty-four and forty-eight treatment hours 
—before changes are observable. Since the 
children are seen in treatment only once a 
week, time and patience are required before 
improvement is evident.” 

The parents are then invited to inspect 
the playroom. The leader explains how the 
children use the play hour to learn to think 
for themselves, to make decisions, to gain 
independence, and to express feelings in 
constructive ways. The parents are given 
the chance to touch the toys and ask ques- 
tions. When the parents leave, the leader 
stands at the exit door so that he can say 
good-by to each parent individually. 


RECOMMENDATIONS FOR SERVICE 


At the end of the meeting the psychologist 
and social worker share their impressions 
of each parent and formulate recommenda- 
tions for service. They determine intake pri- 
ority, referrals to other agencies, suitability 
for individual casework or parent groups, 
and the services needed for the children. 
These recommendations are tentative and 
are intended as guideposts for the intake 
worker who may confirm or change them 
in light of the new evidence obtained dur- 
ing the individual intake hour. 

Individual casework. Individual case- 
work is recommended when the problem 
presented by the parents is not between 
them and the child but within themselves, 
or when the parents express in their tone 
or words rejection of the child, or when the 
parents are so talkative that they might dis- 
tupta group. The following example illus- 
trates the type of parent referred to indi- 
vidual casework: 

Alfred’s mother could hardly wait her 
turn to speak. She was tense and restless, 
moved around in her chair, and from 
time to time cracked her knuckles and 
muttered words to herself. She overre- 
acted to the other parents’ comments and 
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seemed ever ready to offer free cliché ad- 
vice. She started her tale of woe with a 
prolonged sigh. “It is a long and ugly 
story,” she said. “Alfred is not like other 
children. There is nothing good to tell 
about him. From the moment he was 
born he gave nothing but trouble. He 
cried and whined and drove everybody 
crazy. I could not feed him. He did not 
like my milk and we could not find a 
formula to suit his taste. Toilet training 
was hell on earth. He is seven years old 
now, but he still wets his bed and soils his 
pants. He does that to spite me, I know. 
He had made a nervous wreck out of me, 
so I have to take pills and nerve medicine. 
There must be something wrong with his 
brains or his nerves. In his father’s fam- 
ily they are all nervous and Alfred takes 
after them. I have tried everything with 
him but nothing helps. I have punished 
him severely, I have whipped him black 
and blue, but he is still the same. He 
makes me so nervous that I am afraid to 
think what I might do to him. I am 
desperate and I need help. I want to 
know how I can acquire, and how I can 
help Alfred acquire, soft, smooth nerves. 


Parent education groups.? Parent educa- 
tion groups are recommended for mothers 
or fathers without serious personality dis- 
orders, who have difficulty in relating to 
their children because of confused cultural 
and social standards, ignorance of child- 
hood realities, and faulty childhood exam- 
ples. These parents do not need intra- 
psychic change of their own personalities 
but a better understanding of the dynamics 
of child-parent relationships and of the 
basic facts of child growth and needs. When 
they become aware of their children as 
“feeling persons” with  self-originating 
needs, and become sensitized to the latent 
meanings of children’s activities, they are 
able to improve considerably their every- 
day life with children. The following ex- 
ample illustrates some of the criteria for 
referring parents to parent education 
groups. 

2 Haim G. Ginott, “Parent Education Groups in 


a Child Guidance Clinic,” Mental Hygiene, Vol. 41, 
No. 1 (January 1957), pp. 82-86. 
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Johnny’s mother came in a few minutes 
late and sat down rather self-consciously 
in a chair somewhat removed from the 
group. She listened intently to the other 
mothers’ words but did not make any 
comments. When her turn came, she 
blushed and spoke in a rather apologetic 
voice. She said, “I have two children, but 
Johnny is my problem. It may sound 
ridiculous but he is afraid of the dark and 
does not want to go to sleep by himself. 
He is a wonderful little boy, really. He 
is affectionate and minds well and he has 
the smile of an angel.” Mother smiled to 
herself, as if she were imitating the an- 
gelic smile of her son. Then she con- 
tinued, ““My husband loves Johnny as his 
own life, but he does not want him to be 
a sissy. He threatened to lock Johnny in 
a dark room for a whole night so that he 
would learn there is nothing to be afraid 
of in the dark. This made things worse. 
Now Johnny has nightmares, and wakes 
up screaming. I would like to help my 
child get over his fears. I want him to be 
more boyish, but we don’t understand 
him too well. The more we push him, 
the worse the situation gets.” 


Priority cases. Priority of service is recom- 
mended for cases in which delay may mean 
danger or dire consequences to the child, 
the parent, or to society. Thus when the 
presenting problem is firesetting, school 
phobias, or flagrant sexual delinquency, 
service is accelerated. Such selection in- 
sures speedy service for children who cannot 
be helped except by the specialized clinic 
resources. 

Referrals to other agencies. In some 
clinics applicants may have to wait months 
for an intake interview only to learn that 
the agency is not the proper resource for 
their particular problem. Group screening 
obviates such a frustrating practice. When 
it becomes obvious during the initial meet- 
ing that the presenting problem falls out- 
side the scope of the clinic services, the in- 
dividual is referred to an agency that can 
best meet his needs. Thus, persons who 
come to the child guidance clinic requesting 
help with employment difficulties, medical 
care, child adoption or child placement 
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may, after a brief exploration of needs in 
the group and in a subsequent individual 
session, be referred to the proper agency. 
This referral is made at the point of initial 
request for service, not after months of 
waiting. 


FOLLOW-UP OF NONATTENDANCE 


The introduction of group screening raised 
the following three questions: (1) What is 
the clinic’s responsibility to applicants who 
miss the meeting without contacting the 
agency either before or after the session? 
Should they be followed up on the assump- 
tion that they missed the session because of 
reluctance to participate in a group meet- 
ing, or should their cases be closed on the 
assumption that it is their private right to 
become involved in or to withdraw from 
treatment? (2) What is the clinic’s responsi- 
bility toward those who came to the group 
screening but failed to carry out the next 
step in the preintake procedure, namely, 
the returning of the completed medical 
form? (3) What is the clinic’s responsibility 
to those parents who refuse to accept a 
group appointment and request an individ- 
ual one? 

It was decided to follow up those who 
missed the first group appointment and 
those who failed to return the medical 
forms. A study is now in progress to de- 
termine: (1) What accounts for nonat- 
tendance after an appointment is accepted 
by the parents? (2) What accounts for the 
failure of some parents to return the com- 
pleted medical form after attending group 
screening? It was also decided to schedule 
initial individual intake appointments for 
parents who decline to attend the group 
meeting. However, these parents may have 
to wait several months for the appoint- 
ments. 





8 Haim G. Ginott, Libby Blek, and Ruby Barnes, 
“A Study of Nonattendance of Initial Interviews in 
a Community Clinic.” The study is sponsored by 
the Bureau of Maternal and Child Health of the 
Florida State Board of Health. A supplementary 
report will be made to journal readers when the 
results are available. 
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Selection of Motivated Applicants 


ADVANTAGES OF THE METHOD 


It is the consensus of the clinic staff that 
group screening contributes significantly to 
the intake process in the following ways: 

1. Immediate service. Group screening 
makes it possible to offer initial service to 
all applicants at an optimum moment. 
When anxious parents call the clinic for 
help, their need for an appointment is not 
only understood but met. They are not asked 
to appreciate the problems of demand and 
supply in clinical services or to accept the 
hard reality of long waiting lists. Instead, 
when they call for an appointment, they re- 
ceive one. If there is any waiting, it occurs 
after the parent has had an opportunity to 
be seen in the clinic. Such an interview, 
given at a time most urgent from the par- 
ent’s point of view, may alleviate much suf- 
fering and sorrow and open a door of hope. 

2. Eliminating nonattenders. The group 
interview screens out unmotivated appli- 
cants automatically; at least one-third of 
those who accept appointments for the 
group never arrive, thus terminating clinic 
contact without waste of clinic time. The 
failed group appointments conserve profes- 
sional time that otherwise would have been 
lost in failed individual appointments. The 
medical form also contributes to the screen- 
ing process; some parents never return the 
completed form. They, too, terminate 
clinic contact with little loss of professional 
time and public money. 

3. Determining priority cases. Group 
screening makes it possible not only to 
identify applicants who can use clinic serv- 
ices but also to determine which of them 
need admittance on an emergency basis. 

4. Referring to other agencies. This 
screening method makes it possible to refer 
applicants to other resources without cus- 
tomary delays. The referral can be made 
at the point of initial request for service 
and not after months of fruitless waiting. 

5. Explaining the services. It is obvious 
that explaining clinic resources and services 
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in a group setting is less time-consuming 
than repeating the story to ten or fifteen 
persons individually. The presentation is 
frequently more complete and more mean- 
ingful than that given in individual ap- 
pointments; the group’s questions and re- 
actions help the leader to present a more 
comprehensive picture. 

6. Diminishing anxiety. The spontaneous 
evaluative remarks of parents during the 
group meeting reveal that, contrary to their 
own expectations, the presence of other 
parents diminishes their anxiety and makes 
it easier for them to express troubled feel- 
ings. Many parents verbalize the feeling of 
relief that they experience through support 
from other parents and from the realization 
that they are not alone in their troubles. 
One of the most common reactions to the 
group meeting is, “It is good to know that 
other parents, too, have troubles with chil- 
dren,” or as one mother put it, “Being in 
the same boat is half a consolation.” 

7. Lessening resistance. The initial group 
interview enables parents to establish some 
relationship with the clinic. When they 
subsequently return for an individual ap- 
pointment, they are already acquainted with 
the procedures and personnel. Conse- 
quently, they are less tense, less defensive, 
and more able to utilize the intake hour 
productively. 

8. Improving diagnosis. Group screen- 
ing serves as a supplementary source of 
diagnostic data: it provides an opportunity 
to observe clients and their modes of action 
and reaction in a tangible social setting. 

9. Extending services. Group screening 
enables even a minimally staffed agency to 
provide more effective clinical service to the 
community. With modifications, group 
screening may be applicable to other mental 
health institutions. The method can be 
introduced without increasing the person- 
nel or the budget of an agency. Only the 
training of the staff may have to be en- 
hanced and their attitude toward change, 
changed. 
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The Clinic Team: 
A Parafable' 


ONCE UPON A time, in the rapidly growing 
town of Clinicville, there lived in adjoining 
houses a psychiatrist and a clinical psychol- 
ogist. They were congenial neighbors and 
rather liked each other although—as neigh- 
bors sometimes will—they had occasional 
arguments about this and that. And they 
argued about the funniest things! Mostly 
they would quarrel about whose lawn was 
greener, who had better tools, things like 
that. The psychiatrist would say: “My 
lawn is greener because I understand the 
behavior of grass better than anyone else!” 
And the psychologist would retort: “My 
lawn is greener because my soil-analysis 
methods are most scientific of all!” And so 
it would go—bicker, bicker, bicker. Still, 
they got along. To be candid, each really 
admired the other’s lawn, and each sought 
mightily to learn how the other disposed of 
weeds. 

One day, as the two were working indus- 
triously on their respective lawns, they were 
surprised to see a moving van pull up to 
the empty house next door. Now, they had 
been brought up to be as polite as possible, 
but they couldn’t help staring as the van was 
unloaded. Actually, neither was the least 
bit uncomfortable or guilty about staring 
since, you see, they had both been through 





1 This paper was presented in April 1958 at the 
annual colloquium of the Essex County Overbrook 
Hospital, Cedar Grove, New Jersey, whose theme 
was “Contemporary Components of Social Work.” 
The statements and conclusions are the result of the 
author’s own study and do not necessarily reflect 
the opinion or policy of the Veterans Administration. 
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analysis. At any rate, they were pleased and 
curious about a new neighbor and yet some- 
what suspicious and a little resentful. I 
suppose they had become a little ingrown 
and were quite content with what they con- 
sidered to be their own private preserve. 
This newcomer, this interloper—what 
would he be like? What does he know 
about the care and feeding of lawns? 

As they watched the unloading proceed, 
they became increasingly astonished. What 
odd, yet familiar belongings! Here was a 
chair that had been built to look like the 
psychiatrist’s couch; there was a table, 
shaped like a large inkblot with three care- 
fully calibrated legs and a fourth leg dis- 
appearing into the fourth dimension; now 
came a collection of portraits—obscure, 
faded old daguerrotypes, like Mary Rich- 
mond (who’s she?), Edward Devine, Richard 
Cabot—and vaguely identifiable ones, par- 
ticularly one striking portrait of a man’s 
face, which seemed to have Otto Rank’s 
nose and Sigmund Freud’s beard, with a 
question mark branded on the brow. And 
the garden implements! Such a variety, so 
chic, yet so puzzling! There was a spade 
with a strange inscription reading “Let’s call 
a spade a spade”; then a shovel marked 
“Not to be used for deep digging”; next 
came two axes—one for splitting hairs 
(“Hey!,” cried the psychologist, “that’s my 
ax!’") and one to grind (“Oh,” said the 
psychiatrist, “my grinding ax is sharper’); 
and finally, possibly most astonishing of all, 
bales and bales of fertilizer! (‘“Ah,” ex- 
claimed the two neighbors, “At least our 
new neighbor is one of us!’’) 

Well, the new neighbor—as she hopped 
down adroitly from the truck—was one 
of them, in a way. Yet she was different. 
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Points and Viewpoints 


The psychiatrist and psychologist, not know- 
ing quite what to expect, were taken aback 
when the newcomer breezily greeted them 
with “I’m Jane Doe, psychiatric social 
worker. What’s new?” 

Now, to give a long fable some short-term 
therapy, the next scene takes place months 
—or was it years?—later. The three neigh- 
bors had become wary of, and hostile to, one 
another, each dashing to the window each 
morning to see what the others had done 
with their respective lawns; the psychiatrist, 
gazing out loftily from a tower of his castle; 
the psychologist, peering suspiciously from 
the geometric picture window of his split- 
level; and the psychiatric social worker, 
avidly scanning the other fellows’ grass from 
behind the one-way screen of her efficiency 
house with kitchenette. Eventually, things 
came to an impasse—as they will if one is 
not careful. 

They knew, finally, that this couldn’t go 
on, that good neighbors simply do not be- 
have this way. And so they agreed to a long 
conclave to try to bring peace to the neigh- 
borhood. The three of them formed eight 
committees to study the problem. They 
studied, they harangued, they battled, and 
at last, out of the smoke and brimstone, 
there came a new idea—well, not so new— 
and a radical proposition—well, fairly radi- 
cal. In brief, they agreed to pool everything 
—their knowledge, their skills, their tools, 
their experience—and to create one solid 
lawn, co-operatively owned and worked. 
They agreed that each would contribute 
characteristically to the common objective 
from his own equipment. For example, all 
consented that the psychiatric social worker 
would turn up the sod with her “intake 
rake”; the psychologist would test the soil 
with his ingenious instruments; and the psy- 
chiatrist would treat the grass as it grew, to 
make it a rich and enduring green. At the 
end of the conference, they looked at each 
other wonderingly and chorused: “You 
know something? We've become a team.” 

It was really a lovely arrangement. More 
important, it worked. Of course, there were 
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difficulties. Our three protagonists con- 
tinued to be jealous of one another at times. 
If you really want the truth, it seems that 
the psychologist and the social worker were 
more jealous of the psychiatrist than of each 
other. “Well,” they said indignantly, “we 
can treat grass as well as he can.” And 
again, “Well! Where would he be, with all 
his fancy psychotherapeutic methods, if we 
didn’t do the legwork for him!” Still, they 
were able to work things out, make adjust- 
ments, learn from each other, try out 
each other’s techniques, take turns fooling 
around with the lawn, each in his own way. 
Things looked good. 

Ah, but this story does not have a pro- 
verbially happy ending. Maybe some day 
it will—who knows. 

This, then, is what happened. One lazy 
afternoon, when the three neighbors were 
lolling on their lawn sipping at tall frosty 
glasses of Theory, an unusual figure came 
along the street, pushing a cart. It was ap- 
parent that he was an itinerant peddler, and 
his cart was laden with all manner of 
curios and merchandise. He was colorfully 
dressed, and his mien was courteous but 
cocky, unctuous but unsettling. 

“My,” said he, “that’s a lovely lawn you 
have there.” Our team sipped softly and 
smiled smugly. “BUT,” he said, as the team 
stirred, “BUT you are going at it all wrong.” 
The neighbors sat up now. 

The peddler launched into a fast smooth 
patter. They recognized many known 
words and phrases, like “thalamus,” “white 
blood count,” “central nervous system,” and 
stuff like that. They felt themselves becom- 
ing more and more enchanted, in spite of a 
separate, growing feeling of dread. Finally, 
in triumph, the peddler proffered a small 
white pill. 

“This,” he said, “is the ultimate food pill 
for your grass. With this pill, dissolved and 
applied to your soil, your grass will be not 
grass, but a carpet of verdant splendor; you 
will have, not a lawn, but a slice of paradise 
itself. For a mere pittance, I will give you 
a supply of this elixir which will last indefi- 


wit seas mr 


sb % 


* 
. 


Limes 








nitely. In my hand I hold Utopia for all 
lawns forever and ever!” 

Dazzled, the team bought the pills. In 
awe, they watched the peddler bounce 
jauntily down the street. Feverishly, they 
plied their lawn with the little white pills. 
And indeed, things began to happen. The 
wild crab grass, which had been troubling 
them, began to wither away. The spottily 
brilliant patches of green merged into a 
softer even shade with their neighboring 
blades. Truly a miracle. A disquieting, 
disturbing miracle. And so quickly, so 
quickly performed! 

Their gaze turned to the peddler, disap- 
pearing down the street. They could barely 
make out the sign on his cart. “Truth is 
Chemistry—Chemistry, Truth.” And they 
turned to one another—and the questions 
welled up, babbled up, spewed out: 

“Will the pills really work? Were we all 
wrong? What will be left for us to do? 
What’s going to happen to our team? 
What’s our function now? Who does what 
to which grass, when, where, and how?” 

They stared at one of the little pills on 
which was clearly imprinted the one word, 
“Tranquilizer.” 

A long silence followed; and then the 
talk—good talk—began. Out of it, a new 
mood blossomed; a new maturity, richer 
and more promising than before, reached 
expression. It came, at last, to this: 

“The little white pill is not new lord and 
master. It can only be brother to the couch, 
the Rorschach, the fifty-minute hour, the 
group, the interview. It has muscles, this 
brother; but the power of those muscles can 
only be gauged if we begin by giving it some 
of the love we have kept for ourselves. 
Then, as we bid it welcome to the family, 
we can measure its real potency, test its 
actual stability. This is the long task ahead; 
this is our work of the future.” 

And the team got to work. 

GEORGE REIM 
Veterans Administration 
Newark, New Jersey 
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POINTS AND VIEWPOINTS 


Age and Sex Influence Role of 
Social Worker 


KERMIT T. WILTSE’s PAPER, “The Hopeless 
Family,” (SoctaL Work, October, 1958) was 
perhaps appropriate to the forum in which 
it was delivered, but, in the journal of 
NASW, it might better have been rewritten 
to eliminate his dicta as to professional fan- 
tasies and as to social work’s being best 
described in terms of social roles. Many 
thoughtful and dedicated professional per- 
sons will disagree with his view that social 
work is carried on with more or less involun- 
tary clients and that, in largest proportion, 
it does not result in either clarification or 
insight. Further, they will not agree that 
there is any one “best” way to describe so- 
cial work’s content. However, Wiltse’s use 
of the concept of social role deserves exami- 
nation. It may be a useful concept, but if 
it is valid for all clients, it is valid also for 
the social worker and for the teacher of 
social work. 

Wiltse speaks as though these social roles 
were self-declarative, yet he completely 
omits mention of the two attributes in 
which they most closely approach self-decla- 
ration, age and sex. He says that the social 
worker is to use “authority” in a “partner- 
ship,” not a complementary authority but 
an authority over the other members of the 
partnership which they have not sought and 
which has not been conferred upon him by 
law. He says, “. . . the social worker does 
not mince words in spelling out with the 
family why they were selected for special 
attention; in other words, what the worker 
saw as needing change in order that the 
family may meet the expectations of the 
community.” Who has determined the ex- 
pectations of the community? Before we 
discard lightly the legal safeguards which 
have been the pride of our democracy, we 
should perhaps read about the logical pos- 
sibilities in this molding of individuals and 
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families to predetermined social roles, as 
described by Raymond A. Bauer in “The 
New Man in Soviet Psychology.” 1 

Wiltse speaks of “parenting responsibil- 
ity” and follows this up with a masculine 
version of that responsibility as centered 
upon being a good provider and a benefi- 
cent and benevolent authority, without 
mentioning either the age or the sex of the 
social worker. Parenting surely still implies 
an age difference; and if the sex of the social 
worker is that of the client-parent, the rela- 
tionship could as well be termed usurpation 
as partnership. It is noteworthy that in 
Wiltse’s case examples, the male social 
worker made “truly remarkable” progress 
with the family of Mrs. G, where absence of 
a stable masculine figure was a critical fac- 
tor, but “little progress” with “burly” 
Mr. Z. 

If he were to advise the social worker to 
be the good mother or the good father, he 
would be more frank in his implication of 
the role he is assigning to the real parent 
and, although we might have to wait a gen- 
eration to see the major fruits of such role 
assignment, it might stimulate more reflec- 
tive study of the long-term costs of what may 
be short-term social gains or, perish the 
thought, may merely be short-term anxiety 
relief for the social worker or social welfare 
theorist. 

The day may come when the scientific 
content of social work will be so well defined 
that the client’s social expectation of the 
social worker will imply a clearly age-less 
and sexless role, but that day is far away, no 
matter how confused our times may be as 
to age-and-sex distinctions. It has not come 
yet for the profession of medicine even with 
the help of that profession’s impersonal arti- 
facts (such as drugs) to center attention 
upon and to symbolize the scientific disci- 
pline of medicine. 





1 Cambridge: Harvard University Press, 1952. 
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If we seize upon the concept of social role 
we cannot logically neglect two of the most 
obvious and universal determinants of so- 
cial role, age and sex. We cannot logically 
imply greater precision in our prescribing 
skill than the purity of the materials in the 
social work pharmacopeia will justify. At 
present, Mr. Wiltse’s social prescription 
would have to read: 


BR Mix well: 

The scientific content and the discipline 
of social work. A person, the social 
worker, of specified age and sex. Un- 
known ingredients, the unique elements 
in the social worker’s personality. 


EDMUND ARTHUR SMITH 
University of Washington 


School of Social Work 
Seattle, Washington 
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Diversified Assignments Open 
For Professionally Trained 


SOCIAL WORKERS 


Modern California Hospitals, 
Field Offices and Clinics. 


Pleasant working conditions with profession- 
ally trained staff. Starting salaries—$5232 
MSW only; with experience $6060. Excellent 
merit system and employee benefits. 

Interviews in other states. Visit Booth #102, 
National Conference, San Francisco May 


24-29. 

WRITE FOR DETAILS: Nathan Sloate, 
Chief Social Service, State Dept. of 
Mental Hygiene, 1320 K St., Box A, 
Sacramento, Calif. 
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Issues in American Social Work 


Edited by ALFRED J. KAHN. Leaders in social-work practice and education 
discuss the basic problems, new trends, and immediate and long-range pros- 
pects. Among the issues they consider are the function of social work in the 
modern world, social work as a profession, the blending of psychoanalytic and 
social concepts in treatment, social-work education and research, and social- 


work planning. $5.00 


The Mentally Retarded in Society 


STANLEY POWELL DAVIES gives those working with the mentally retarded, 
or studying the subject, a sympathetic understanding of the problems involved. 
His approach is experiential, based upon years of training and work in this 
field, and he offers valuable information about modern practices and indications 
of present and future needs for an adequate program. $5.50 


Origins of Crime 
A New Evaluation of the Cambridge-Somerville Youth Study 
WILLIAM and JOAN McCORD, with IRVING KENNETH ZOLA. This is a 


unique historical study of more than 600 men who were traced from childhood 
in the 1930s to adulthood in the 1950s. Half of the individuals underwent psy- 
chological treatment, and the others were left alone for purposes of observation. 
In 1956 the criminal records of both groups were traced, and the findings will 
be of great value to all concerned with the prevention of crime. $6.00 


Demographic Yearbook, 1958 


International nuptiality statistics—statistics of marriage, divorce, and annul- 
ment—is the special topic featured here for the first time. This tenth issue of 
the Yearbook, like its predecessors, presents a comprehensive collection of 
official statistics, covering the whole range of demographic data, from more 
than 220 countries and territories. A publication of the United Nations. 

Probable prices: Paper, $5.50; cloth, $7.00 


O COLUMBIA UNIVERSITY PRESS 
GL 2960 Broadway, New York 27, N. Y. 


Publishers of THE COLUMBIA ENCYCLOPEDIA 
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Services to the Aged in Britain: 
Half-Way Houses, Day Hospitals, and 


Several Cups of Tea 


ALTHOUGH BRITISH LITERATURE on geriatric 
care constantly makes mention of the need 
for more adequate planning for old people 
and for the expansion of facilities, the pres- 
ent program for their health and welfare is 
far better established than any program in 
this country. It is well worth the acquaint- 
ance of American social workers. British 
interest in and concern for old people did 
not begin with the establishment of the 
“welfare state.” Whether in literature (be 
it King Lear or Alice in Wonderland’s 
“Father William’) or, more factually, the 
history of the British social services, there 
is ample evidence of attention to the char- 
acteristics and problems of the elderly. For 
the last fifty years the number of people over 
the age of 65 in England and Wales has 
trebled, and in the next fifty years is ex- 
pected to double again. It is not surprising, 
therefore, that many of the services, both 
statutory and voluntary, provided for old 
people have been under scrutiny in recent 
years with recommendations for change or 
modification in these services to meet new 
needs. 

Two acts of Parliament, the National 
Health Service Act of 1946 and the 
National Assistance Act of 1948, form 
the statutory framework for these serv- 
ices. The first act gives as one of 
the aims of the Health Service “to 
make all the health services available to 
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every man, woman and child in the popula- 
tion, irrespective of their age or where they 
live or how much money they have.” To 
that end there have been established many 
geriatric departments in general hospitals 
that are primarily diagnostic and treatment 
facilities to assess the patient’s physical abil- 
ity and mental state and are quite different 
from the old-time chronic wards. Also for 
those whose social situation is such that they 
cannot under any circumstances return to 
their own homes or to relatives, the next 
step is the long-stay Annexe, which offers 
a more home-like atmosphere than life in 
a hospital, but still provides the necessary 
nursing care and medical treatment. Such 
annexes are often situated in country sur- 
roundings in old homes adapted for the 
purpose with taste and with imagination. 
A few hospitals are experimenting with a 
type of convalescent facility, the so-called 
“Half-Way House,” set up to bridge the gap 
between the geriatric ward and the patient's 
own home or an old people’s home. Some 
day hospitals have been started as part of 
geriatric units where patients discharged 
home may return for physical therapy and 
occupational therapy. Their value is 
thought to be as much psychological as 
physical for attendance provides a stimulus 
to the patient to be as active as possible and 
also a place in which to meet and work with 
others on a friendly basis. In addition, it 








offers some respite to members of the family 
who are caring for an old person. 

Certain responsibilities under the Na- 
tional Health Services were laid upon the 
local health authorities and here, particu- 
larly, one sees the breadth of concern about 
the elderly and implementation of the phi- 
losophy that they are entitled, insofar as 
possible, to a comfortable and pleasurable 
old age. Besides bedside nursing, with 
which this country is familiar, there are 
health visitors who give advice and health 
education. Household help is provided 
freely and often “night-sitters-in”: a hot 
meal a day may be sent in or an occupa- 
tional therapist may provide home work. 
Adjustments in the home such as fireguards 
and extra handrails on the stairs or in bath- 
rooms are obtainable. 

In addition to a program of assistance to 
persons in need, whether or not in receipt 
of some form of national insurance, the 
National Assistance Act also puts upon the 
local authorities the obligation to provide 
accommodation and welfare services for the 
aged. The first aim is stated to be to make 
adequate provision wherever possible for 
old people in their own homes “where they 
can continue to be happy and useful mem- 
bers of the community in touch with their 
relatives and neighbors.” (Report of the 
Committee on the Economic and Financial 
Problems of the Provision for Old Age. 
London: Her Majesty’s Stationery Office, 
1954.) However, there is need for other 
residential accommodations and in place of 
the old almshouses, many small units of 
from 10-60 have been established with a 
resulting tendency to flexibility in program. 

None of this has been brought about by 
the government alone. The accomplish- 
ments and importance of voluntary groups 
are impressive whether their function is as 
voluntary committees to advise and/or ad- 
minister a service or voluntary organiza- 
tions to assist or act as the agent of the local 
government in executing its statutory re- 
sponsibilities. The home food service, 
“Meals on Wheels,” chiropody services, 
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friendly visiting, holidays for old people, 
Darby and Joan clubs—all are carried on 
by voluntary members many of them under 
the Old People’s Welfare Committees. 
Members of youth organizations such as the 
Girl Guides are used to help elderly people 
with their shopping and other daily tasks. 

All this costs money and as the National 
Assistance Act allows local authorities to 
contribute to voluntary organizations 
“where activities consist in or include the 
provision of recreation or meals for old 
people,” there is often no clear-cut distinc- 
tion between the services provided by tax 
funds and those supported by private con- 
tributions. In the recent inquiry into the 
cost of the National Health Service (Report 
of the Committee of Enquiry into the Cost 
of the National Health Services. London: 
Her Majesty’s Stationery Office, 1956, p. 3), 
not only the expense but the gaps in service 
were looked at carefully. Total expendi- 
tures for domestic help services increased 
over one million pounds from 1949 to 1954, 
an increase of 58 percent during that period. 
While this total included domestic help 
service for families with young children as 
well as that for the aged, it was noted that 
the demands have been increasing and 
would continue to increase because of the 
continued rise in the proportion of old per- 
sons in the community year by year. How- 
ever, as was quoted earlier, since the first 
aim should be to make provisions for old 
people in their own homes, it was agreed 
that adequate domiciliary services must be 
made available and that the development 
of such services for this purpose should be 
“a genuine economy measure and also a 
humanitarian measure in enabling old 
people to lead the sort of life they would 
much prefer.” 

Here again is a reflection of a governmen- 
tal philosophy toward the elderly and atten- 
tion is being given to finding out just what 
sort of life they would prefer. Now that a 
comprehensive and universal framework of 
social services has been made into law, the 
psychological and interpersonal needs of 
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people are being studied from various 
angles. The Institute of Community 
Studies has recently published a report 
(Peter Townsend, The Family Life of Old 
People. Glencoe, Ill.: The Free Press, 1957) 
describing the family life of people of pen- 
sionable age in Bethnal Green, a working- 
class borough of East London and discussing 
the chief social problems of old age against 
the background of family organization and 
relationships. One aim was to test the as- 
sumption that many old people are isolated 
from their families and from the community 
and that the ties of kinship are much less 
enduring than they once were. Two hun- 
dred and three men and women were inter- 
viewed, twelve of whom kept a diary of their 
activities for a whole week. The conclu- 
sions were most interesting for it was found 
that few of these old people were isolated 
from family life and that those who did not 
live with relatives rarely lived alone except 
in a literal sense. Three generations were 
generally distributed over two or more 
households near one another and the old 
people had very close ties with their fam- 
ilies. Only 10 percent were considered truly 
isolated and this group tended to make dis- 
proportionate claims on health and welfare 
services. The diaries did show considerable 
activity around the family, such as baby-sit- 
ting and visiting relatives, but also much 
attention to the care of pets. As might be 
expected in a British survey, quite a number 
of cups of tea were served, one elderly 
woman noting that at 7:00 a.m. she got up, 
fed her birds, gave the dog a cup of tea, and 
then had a cup herself! 

It was thought that other studies of urban 
and rural communities showed in many re- 
spects a life similar to that in Bethnal Green. 
The final conclusion was that family rela- 
tionships were deeper than those of fifty 
years ago and that its central purpose of 
comfort and support was as strong as ever 
in the lives of old people. 

This optimistic report is somewhat offset 
by another recent publication, a pamphlet 
entitled Loneliness (London: The National 
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Council of Social Service, Inc., 1957), by a 
subcommittee of the Women’s Group on 
Public Welfare. For the purpose of the 
study, loneliness was defined as the condi- 
tion of an individual who desired contact 
with others but was unable to achieve it. 
The inability might be referable to temper- 
ament or to circumstances over which a per- 
son had little or no control. The statement 
is made that the decrease in family size dur- 
ing the last fifty years means fewer relations 
and less social intercourse. So also does the 
great increase in divorce result in fewer 
family units. Tracing the influence of iso- 
lation and loneliness on the incidence of 
suicide, an earlier study is quoted showing 
that some of the poorer boroughs of East 
London with a more static population, 
greater warmth of life and intimacy between 
families all had a proportion of people liv- 
ing alone below the averages for London as 
a whole and were among those with the 
lowest rates of suicide. This is perhaps sig- 
nificant in the light of the conclusions of the 
Bethnal Green study. Beside the inquiry 
into the causes and incidence of loneliness 
the report gives some suggestions for pro- 
grams for overcoming the condition with 
special attention to the voluntary services 
which, through an individual approach, 
would bring the most help to the lonely 
individuals. 

The main report did not deal in any de- 
tail with those over sixty—these people are 
the specific concern of the National Old 
People’s Welfare Council working through 
the local Old People’s Welfare Committees. 
A memorandum prepared by that council is 
added as an appendix. The reasons for 
loneliness or isolation in old age are as- 
sumed to be the same as those given in the 
body of the report with special mention of 
special types of physical disability, the deaf, 
and the blind. Other special surveys were 
mentioned, one concerned with the social 
and economic circumstances of one hundred 
old people living alone in the borough of 
Hammersmith where the general level of 
income was higher than that in Bethnal 


BOOK REVIEWS 


Green. This showed that while 12 percent 
of the group interviewed admitted loneli- 
ness, a further 21 percent were considered 
to be lonely, making a total of 33 percent. 
(Over Seventy. Report published by the 
National Council of Social Service, 1954.) 
On the other hand, a survey undertaken in 
Nottinghamshire recently did not reveal 
evidence of much loneliness among elderly 
people. It seems clear that despite the in- 
terest in the social and emotional factors 
relative to old age, there is considerable dif- 
ference of opinion as to their universality 
and effect. The Old People’s Welfare 
Council has for several years been concerned 
with preparation for retirement and believes 
that one avenue of service for their organiza- 
tion is through attention to better measures 
for planning for old age which might in 
turn lessen the demand for some of the wel- 
fare services now provided for the elderly. 

Underneath all the concern that has been 
commented upon is the growing realization 
that governmental services are the frame- 
work upon which a total program is built 
and that the elderly, like all ages, must be 
individualized. The British have a high 
tolerance for nonconformity and basically 
have great appreciation for those who do 
not fit into preconceived compartments. 
The importance of respecting individual be- 
havior must become a part of social plan- 
ning within the welfare state. 

The following story well illustrates the 
fact that all old people do not accept their 
lot in the same way. In a radio appeal a 
speaker reported the pathetic case of an old 
woman who died alone in a small London 
flat. For every day of the preceding years 
her only entry in her diary had been “No 
one came.” Soon after the broadcast an 
anonymous contribution was received by 
the National Old People’s Welfare Council 
with the attached notation: ‘From another 
old lady who writes in her diary: ‘No one 
came—thank goodness!’ ” 

TTHEODATE SOULE 
New York Hospital 
New York, N.Y. 
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SocIAL WoRK IN THE AMERICAN TRADITION. 
By Nathan E. Cohen. New York: Henry 
Holt & Co., Inc. (The Dryden Press), 1958. 
404 pp. $4.75. 


This is a book which displays the histor- 
ical development of social work in this 
country against a background of the history 
of social thought. It describes the develop- 
ment of social work as an outgrowth of hu- 
manitarianism in search of a method 
through the several historical periods to the 
present when social work emerges as a pro- 
fession. As an aid to understanding the 
evolution of social work, the author paints 
in vividly the principle dominant opinions 
and value judgments of the American 
people as they appeared, were modified, 
held to, or rejected in each of the several 
generations from colonial times to the 
present. The relationship of social work to 
the social and philosophical background is 
illuminated. As a result, social work in its 
modern form is seen in clearer perspective. 

All social workers should read this book. 
It will undoubtedly appeal to scholars and 
historians in the profession, but its message 
and content are meant for us all. Anyone 
in the profession who fails to read it misses 
a significant part of his own self-develop- 
ment. It is likely that practitioner, re- 
searcher, administrator, or community plan- 
ner has as much to gain in reading this book 
as the scholar, the historian, or the policy- 
maker. 

A valuable contribution to knowledge is 
made in this book. It is well written, well 
documented, and easy-to-read. To one 
whose biases probably do not coincide with 
the author’s, complaint might be made that 
certain periods, particularly the depression 
period, are not treated fully enough or that 
certain major developments were over- 
looked. But one must recognize that one 
book encompassing such a long sweep of 
American history of social thought and 
change cannot deal intimately with all pe- 
riods, all programs, or all issues. The author 
has succeeded in revealing the main threads. 
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He has placed social work in true perspec- 
tive. Social workers can take pride in the 
role of the profession as one of the forces 
contributing to the humanization of social 
institutions and social programs in this 
country—a fact so clearly documented by 
Dean Cohen as to make all of us hopeful 
that the book will be widely read outside 
social work as well as within the family. 
The penultimate chapter titled “Dominant 
Themes in the Philosophy of Social Work” 
deserves the widest possible audience. 

Joun C, KIDNEIGH 
University of Minnesota 
School of Soctal Work 
Minneapolis, Minnesota 


Epuarp C. LINDEMAN AND SociAL Work 
PuiLosopHy. By Gisela Konopka. Min- 
neapolis: University of Minnesota Press, 
1958. 220 pp. $4.50. 


The title of this little volume reveals its 
dual purpose. Part One gives the high- 
lights as Dr. Konopka saw them in Linde- 
man’s life experience. The four chapters 
in Part Two, which is half the book, out- 
line in historical perspective the goals and 
values of social work methods in the three 
decades from 1920 to 1953, the year in 
which Mr. Lindeman died. In Part Three, 
the last twenty-five pages, the author 
outlines her theory of social work, stress- 
ing the integration of values, methods, and 
knowledge. 

This book should appeal to a wide audi- 
ence—the numerous persons who have come 
under the spell of Lindy’s skill as teacher, 
or a man of action. It was especially re- 
vealing that at the memorial service in the 
Community Church such diverse groups as 
the Association for Adult Education, the 
Committee on Indian Affairs, Civil Liber- 
ties Union, the American Friends Service 
Society, Zionists, members of the Urban 
League, and the NAACP all identified feel- 
ingly with him and regarded him as “one 
of theirs.” 
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With increasing specialization and the 
current preoccupation with techniques, we 
are brought face-to-face with Lindeman’s 
call for a balance in a concern with values 
and philosophy. It is important for the 
social work profession today to remember 
its roots—religious and lay—and to grant 
each its appropriate role in the promotion 
of social welfare. This is something which 
transcends the narrow concern with the 
one-to-one relationship. This is not to deny, 
however, that in group and community 
organization the skilled worker also makes 
use of himself in enabling relationships. 

Lindeman reminds us of something that 
we sometimes forget—that the means that 
we use must be appropriate with the ends. 
It is hardly likely, he says, that democratic 
goals will be served through autocratic or 
manipulative means. Lindeman’s contri- 
bution to group work and community or- 
ganization is his insistence on the recogni- 
tion that there will be conflict and that 
each participant needs to recognize the 


120 





BOOK REVIEWS 


extent to which the indoctrination from 
early childhood experiences, as well as from 
formal classroom instruction, influences the 
way in which one looks at the client, the 
group member, or the community. Follow- 
ing the lead of Mary Follett, Lindeman 
reminds us that the either/or solution is 
unsatisfactory. What we should seek are 
alternative modes which lead to an inte- 
grated solution rather than a compromise. 
Compromises usually satisfy no one. 

Although it sometimes seems abhorrent 
to social workers who spend their days in 
helping individuals one by one, both Linde- 
man and Mrs. Konopka believe that the 
social worker shares with the rest of us the 
obligation to encourage research into the 
reasons for our efforts and their results. 
We need to develop leaders who will be 
concerned with social action, a concept 
which challenges those who may think ex- 
clusively in terms of adjustment to the 
Status quo. 

Mrs. Konopka was concerned with pro- 
ducing an acceptable dissertation, which 
accounts for her emphasis on Lindeman’s 
philosophical contribution to social work 
rather than on his equally magnificent ex- 
ample as an effective teacher both in and 
out of the classroom. For those of us who 
had the privilege of knowing him as a 
teacher, Mrs. Konopka’s book may be some- 
what disappointing. The aura of the man 
and his inimitable skill in galvanizing a 
group into discussion which was neither 
acrimonious nor a platform for the ex- 
hibitionist, but always advanced the think- 
ing one step further, was a never-to-be- 
forgotten experience. 

Testimony to Lindeman’s recognition of 
the role of the vital interest group was his 
close affiliation with the Committee on 
Autonomous Groups of which Walter Pettit 
was the chairman and Mrs. Maria Rogers 
the faithful and stimulating secretary. The 
meetings of this committee and its Bulletin 
reflect Lindeman’s philosophy of the vital 
role of joint thinking and association of 
persons concerned with implementing the 
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democratic ideal. In his familiar note- 
books, his last notation was “Immediate 
outlook—pessimistic [this was the era of 
McCarthyism] Long view—optimistic.” In 
Maslow’s terms Lindeman was certainly 
not a “deficiency-oriented” but a “future- 
oriented” person. The many admirers of 
Mr. Lindeman, the thoughtful champion 
of so many causes, must be grateful to Mrs. 
Konopka for the way she has made these 
aspects of his life and work live again for 
them and for the profession. ' 

SopHIA M. ROBISON 
Juvenile Delinquency Evaluation Project 
New York, N. Y. 


Eco PsycHOLOGY AND DyNAMIC CASEWORK. 
Papers from the Smith College School for 
Social Work. Edited by Howard J. Parad. 
New York: Family Service Association of 
America, 1958. 283 pp. $4.50. 


Nineteen papers are presented in this 
book. The first section is on ego psychology 
and casework theory, the second contains 
applications in casework practice, and the 
third treats of new knowledge for practice. 

A brief review does not permit either 
critical evaluation or mention of all of the 
papers. In the first group there are two, 
one by Gordon Hamilton and the other 
by Annette Garrett, which take the reader 
on a delightful tour through memory lane. 
The historical perspectives of both papers 
are background to the thesis that though 
social work is in a crucial phase and awake 
to new frontiers of learning we must not 
abandon casework process based on the 
psychosocial approach and the conscious 
use of relationship. 

Some of the technical and theoretical 
questions in the first part are further dis- 
cussed and exemplified with case illustra- 
tions in the papers comprising the second 
part of the book, wherein suggestions are 
offered for assessing ego strength as a basis 
for treatment choice. 

The last section devoted to relating social 
work to developments in the social sciences 
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and research contains an excellent paper by 
Herman Stein. He examines this relation- 
ship with social science and gives valuable 
suggestions of ways in which a fruitful and 
reciprocal relationship can be established. 
Norman Polansky’s paper concludes this 
volume with a stimulating discussion of 
directions for casework research and a plea 
for imaginative study of new techniques for 
doing casework. 

Some of these papers have been heard by 
a segment of practicing caseworkers, two 
have been published elsewhere, a few have 
appeared in special and limited publica- 
tions of Smith College School for Social 
Work. This compilation which brings them 
together will be welcomed by all social 
workers interested in current theory and 
application of casework practice. 

NEA M. NorTon 

Yale University 
School of Medicine 
New Haven, Connecticut 
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Usr OF JUDGMENTS AS DATA IN SOCIAL WoRK 
ReEsEARCH. Edited by Ann W. Shyne. 
New York: National Association of Social 
Workers, 1959. 105 pp. $1.75. 

The controlled and disciplined use of 
subjective “judgment” is central to social 
work research and social work practice and 
enters crucially into all the social sciences. 
The Research Section of the National As- 
sociation of Social Workers is to be congrat- 
ulated on its direct assault upon this core 
problem in the present report. This publi- 
cation may well mark the coming-of-age of 
social work research. In its clear focus upon 
a basic professional issue, in its marshalling 
of top social work and social science think- 
ing, and in the sophistication of its scientific 
contribution, it sets an impressively high 
standard. 

The report consists of nine formal confer- 
ence papers, together with discussion and 
summaries, addressed to the clarification 
and strengthening of the judgmental data 
which permeate social work practice and 
social work research. These are judgments 
of basic characteristics, such as “personal 
adjustment,” “motivation,” “needs,” and 


“attitudes.”” What is the scientific nature 
of such judgments? How can they best be 
obtained? How studied and validated? 


These are some of the questions the report 
poses—and illuminates—with consistent 
rigor and frequent flashes of wit. 

The authors of the formal papers em- 
ployed, as a point of departure, some of the 
outstanding examples of the scientific use 
of judgment in social work—the Hunt 
Movement Scale, the Ripple studies of moti- 
vation, capacity, and opportunity, the Phil- 
adelphia Marriage Council studies, and 
others. With these as a starting point, they 
approached the analysis of judgments in so- 
cial work from a variety of angles. 

It is difficult for a reviewer to select por- 
tions for special comment from such a 
wealth of material. Certainly J. McVicker 
Hunt’s brilliant paper, “On the Judgment 
of Social Workers as a Source of Informa- 
tion in Social Work Research,” represents a 
classic contribution to this field. Here, with 
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rare candor and clarity, are set forth the 
many complexities and pitfalls in clinical 
judgments of the type encountered in social 
casework. As an example, he cites evidence 
that the worker’s theoretical orientation 
may significantly influence the content of 
the client’s verbalizations, thus giving arti- 
ficial support to the therapist’s prior opin- 
ions. Hunt also documents a serious short- 
coming in his own well-known Movement 
Scale on the basis that it utilizes judgment 
based upon case summaries rather than first- 
hand observation. He concludes that “it is 
impossible to test the reliability of clinical 
judgment by having various clinicians judge 
a set of written documents such as we used 
in testing the reliability of the Movement 
Scale.” Equally cogent illustrations could 
be drawn from almost any of the excellent 
articles in this report. 

A major contribution of the conference 
lies in its pinpointing of what is known and 
what is not known in this important area. 
Among the urgent research needs listed by 
various participants were the following: (1) 
the evaluation of “global” versus “atomis- 
tic’ data in arriving at social work judg- 
ments; (2) the development of a sound classi- 
fication of “problems” and “needs” clearly 
related to social work treatment; (3) the test- 
ing of the representativeness of client be- 
havior seen in the treatment situation, as 
well as of case records and summaries; (4) 
the development of theoretical models of 
social work practice; (5) the translation of 
social science findings into terms meaningful 
to social work; (6) the controlled compar- 
ison of “clinical” predictions and “‘statis- 
tical” predictions; (7) the further improve- 
ment of reliability and validity tests for 
social work judgments; and, (8) the applica- 
tion of scaling techniques in social work 
research. 

Dr. Ann Shyne has done a masterful job 
of editing and organizing this extensive 
material. 

SIDNEY E. ZIMBALIST 
Health and Welfare Council 
Indianapolis and Marion County 
Indianapolis, Indiana 
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INTERDISCIPLINARY TEAM RESEARCH: METH- 
ODS AND PROBLEMS. By Margaret Barron 
Luszki. Published for National Training 
Laboratories by New York University 
Press, 1958. 355 pp. $6.00. 


This book is a report with transcripts of 
five work conferences held in 1951-52 on 
interdisciplinary team research. Under the 
auspices of the National Training Labora- 
tory and financed by a National Mental 
Health grant, between 100 and 150 out- 
standing research specialists in the fields of 
physical medicine and psychiatry, psychol- 
ogy, sociology, social psychology, anthro- 
pology, and social work were brought to- 
gether in small conferences to consider some 
of the methods and problems of interdisci- 
plinary team research. All of them had 
been engaged in some type of collaborative 
research and brought with them their joys 
and enthusiasm as well as their concerns and 
criticisms. Some of the verbatim transcripts 
of their deliberations reveal these varied 
feelings as well as factual aspects of the 
process of working together. 

This book is timely, since there is a grow- 
ing trend toward interdisciplinary collabo- 
ration in many aspects of social research and 
the recognition that in our specialized way 
of life no one person can possess all the 
necessary knowledge that must be brought 
into focus in the study of many problems, 
particularly in the mental health area. At 
the same time, the very factor of specializa- 
tion frequently results in differing vocabu- 
laries, value systems, methods of approach, 
and focus. These differences pose problems 
in working together on some of the same 
issues. The report deals very frankly with 
these matters. 

After a discussion of the definitions of the 
important terms, such as “interdisciplinary” 
and “team approach,” there is consideration 
of the characteristics of each of the disci- 
plines in the research setting. These char- 
acteristics are given as workers see them- 
selves and as they see their associates. Some 
of the crucial issues arising out of collabora- 
tion are considered, including the problem 
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of research versus service when some of the 
team are “scientists” and some are “practi- 
tioners.” Questions of ethical problems 
around the welfare of the subject being 
studied, a matter familiar to most social 
workers who have been related to research, 
came in for much thought. There were also 
problems of the differences in the concep- 
tion of research methodology; naturalistic, 
1.e., observations of cases, sometimes referred 
to as clinical approach, versus the experi- 
mental approach or the establishment of a 
design to obtain large series of quantifiable 
measurements, and problems of different 
levels of abstraction used by the several 
disciplines. A similar issue around ap- 
proach was whether to start with a theory to 
be tested or with observations out of which 
a theory evolves. These rather basic dif- 
ferences in viewing mental health and the 
approaches to its study come in for some 
thorough discussion. 

Another part of the book considers some 
of the aspects of planning and carrying out 
interdisciplinary projects, including the 
selection and formulation of the problem, 
confusion and conflict around the concep- 
tualization, and the development of design 
and methodology in collaboration in order 
to get a balance between thinking and 
action. 

A fourth part of the book covers the ad- 
ministrative aspects of such research, includ- 
ing recruitment and tenure of personnel, 
organization and leadership within the 
team, roles and status, formal and informal 
structure, and the decision-making process. 
Problems of intrateam and interteam rela- 
tions are considered from both cultural and 
personality factors, group loyalty, compro- 
mise, competition, co-operation, and con- 
sensus. 

The final section examines the special 
aspects of training for interdisciplinary 
team research and also explores some of the 
strengths and weaknesses of such research. 
On the negative side, the collaborative team 
approach may stifle originality, restrict in- 
dividual freedom, thus sacrificing some cre- 
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ativity, create some interpersonal difficulties 
which take time and energy to work out. 
More cost may be involved in both dollars 
for personnel and equipment but also in 
time required in communication, adminis- 
tration. Finally, the circumstances may be 
distracting for the researcher. On the other 
hand, a team can tackle larger problems and 
may produce results which might take a 
single researcher twenty years. In general, 
it gives a broader outlook, opens new hori- 
zons, and stimulates additional individual 
research. Frequently, one part of the re- 
search provides challenges which stimulate 
other parts, so that differing frames of ref- 
erence are tested and sometimes integrated. 
The researcher may develop new insights 
into his own discipline from the questions 
of others and the understanding of all may 
be broadened. Borderline areas or areas 
between disciplines may be discovered and 
explored that would not otherwise come to 
light. In fact, some interdisciplinary re- 
search has produced a new theoretical 
framework and a new discipline. Finally, 
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there is the suggestion that such projects 
contain valuable learning experience which 
can be utilized for training purposes in 
several professions. 

The book also contains an extensive bib- 
liography of some of the major writings 
and studies involving interdisciplinary team 
research. 

Although there were very few social work- 
ers involved in the committees whose delib- 
erations provide the content for this book, 
the content has very special meaning for 
our practice. Increasingly members of the 
social work profession are pressing for re- 
search into practice and practice theory. 
Sociologists, anthropologists, psychiatrists, 
and social work educators have been drawn 
in as consultants or collaborators in the 
formulation of the problem, the design, the 
method. For anyone contemplating col- 
laborative research, the findings presented 
clearly and understandably in this book 
will provide guides as to what may be an- 
ticipated. In our reaching out for collabo- 
ration with social scientists around social 
work practice, we may well heed some of 
the ideas and opinions contained in this 
book regarding what to expect of the social 
scientists and what to expect of ourselves 
and the importance of clarifying these ex- 
pectations prior to entry into the project. 

Taking the ideas to a higher level of 
abstraction, one might draw principles for 
all collaboration, even in practice not 
focused on research, from the general con- 
tent, for some of the elements, though 
specifically drawn from research, might well 
apply to the type of giving and taking, un- 
derstanding and sharing that is a necessary 
part of much multidiscipline practice in 
particular settings and in interagency col- 
laborative practice. Some of the problems 
are the same. But whether it be collab- 
orative practice or collaborative research, 
this book should prove to be an important 
aid to those interested in such activity. 

MARGARET E. HARTFORD 
Western Reserve University 
School of Applied Soctal Sciences 
Cleveland, Ohio 
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THe DyYNAMICs OF PLANNED CHANGE. By 
Ronald Lippitt, Jeanne Watson, and 
Bruce Westley. New York: Harcourt, 
Brace and Company, 1958. 312 pp. $6. 


Individuals, groups, industrial and social 
organizations, and communities voluntarily 
turn to an expert or a professional to help 
them change or improve their functioning. 
The process of change and the techniques 
employed in faciliting it has comparable 
elements that are studied and reported in 
this volume. 

Research into these comparable elements 
reveals a surprising number of common 
factors that fit into a general framework for 
the development of concepts of helping to 
bring about change. These concepts, in 
turn, are found useful in the training of 
professionals. Caseworkers accustomed to 
examining the details of helping under a 


microscope often find themselves in separate 
lingual and conceptual circles from other 
caseworkers. The group work and com- 
munity organization disciplines are in still 
another world and find it hard to under- 
stand each other, as well as their caseworker 
associates. This comparative study views all 
these fields of social work at a distance 
through a telescope that brings them all 
into focus together with personnel manage- 
ment, industrial relations, and other help- 
ing services. All are found to have a great 
deal in common in the way they help and 
their “clients” have a great deal in common 
in the way they change. 

The study itself, and the preparation of 
the report must have been an experiment 
in finding common ground for the authors 
themselves considering their varied orienta- 
tions: Ronald Lippitt from the group dy- 
namics field at the University of Michigan; 
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wish to keep abreast of the evolving and 
exciting profession of social work.”—Jack 
Stumpf, Journal of Social Work Process. 


$3.50 








ASSOCIATION PRESS « 291 BROADWAY ¢ NEW YORK 7, NEW YORK 








APRIL 1959 





(Miu. 


Jeanne Watson, the Family Study Center at 
the University of Chicago; and Bruce West- 
ley, the School of Journalism at Wisconsin. 

The simplicity of language reflects the 
clarity of thinking regarding a complex sub- 
ject. Clinical practitioners, group workers, 
community planners, together with indus- 
trial and educational consultants are re- 
ferred to as “change agents’”—professionals 
who offer outside help in changing to “indi- 
viduals or groups.” The term “client sys- 
tem” with which the change agent works 
applies broadly. The authors recognize 
that a group—client system—which comes 
to a change agent or seeks to change does 
not necessarily act as an integrated unit, 
and they note that in the case of individuals 
as well only “parts of them may want to 
change.” 

Describing different diagnostic orienta- 
tions applicable to individuals, groups, and 
communities, to therapy, education, and or- 
ganization, the authors say plainly, “The 
(change) agent may concentrate on chang- 
ing the distribution of power within the 
client system, on altering its characteristic 
ways of mobilizing energy, or on correcting 
its patterns of communication.” 

The same generic approach characterizes 
the “motivation of client systems,” the role 
of the change agent, the phases of change, 
its initiation, change methods, stabilization 
of change, and the change relationship. 
While the study is based primarily on the 
literature of problem-solving, it has the re- 
spect for intimate detail which is more 
likely to accompany practice and experience 
than case material. 

The study is aimed at improving the pro- 
fessional training (of change agents) and 
the curriculum for professional schools. Six 
objectives of professional training are out- 
lined as follows: (1) “selecting and organ- 
izing appropriate bodies of knowledge from 
the behavioral sciences”; (2) “training in 
scientific methods of collecting (diagnostic) 
data”; (3) “the orientation of students to 
the use of behavioral science disciplines in 
the various types of helping problems”; (4) 
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“the teaching of professional standards and 
ethics as well as social values”; (5) “actual 
practice in exercising learned skills’; and 
(6) support and inservice training useful in 
“bridging the gap from learning to prac- 
tice.” The authors’ own role as change 
agents could be strengthened in translating 
the diagnostic material and insights into the 
changes they propose. 

This comparative study does more than 
develop improved training principles. It 
lifts the practitioner out of his isolated in- 
terest in his own specialty or even his pro- 
fessional field by exposing him to a unified 
theory of change which he can share with 
practitioners in related fields. It opens the 
door for application of social work skills to 
other fields of voluntary change and invites 
the professionals in these other fields to 
join with us in advancing our own. 

WILLIAM AVRUNIN 
Jewish Welfare Federation 
Detroit, Michigan 
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RADICAL AND HONEST 


I wish to congratulate you and Alvin L. 
Schorr for publishing “The Retreat to the 
Technician” in the journal for January 
1959. This is pamphleteering as we need 
it—radical and honest. Give us more like 
it so that we can know the real leaders 


amongst us. 
8s SOLOMON GOLDFARB 


Northville State Hospital 
Northville, Michigan 


EXPERIMENT IN FAMILY TREATMENT 


Dr. Wiltse’s article entitled ‘““The Hopeless 
Family” in the October 1958 issue points to 
a new way of thinking and working with 
the so-called “hopeless family.” 

. . . While I must concur (sadly) that 
“this is largely a fantasy that family-focused 
treatment is now occurring in most social 
agencies,” I believe that it would be of in- 
terest to Dr. Wiltse and your readers to 
know of a significant effort that contradicts 
Dr. Wiltse’s impression “that there is no 
experimenting anywhere in the use of 
formed discussion groups, composed of the 
key members of this type of family as a 
mechanism for helping the individual 
family units toward improved functioning.” 
Dr. Wiltse adds “at least nothing has 
reached the literature of the profession.” 

This letter is a preliminary effort to reach 
“the literature of the profession,” at least 
for purposes of factual reporting of an ex- 
periment in the diagnosis and treatment of 
disturbed family relationships through the 
media of family interviewing, (home visits 
as well as office interviews), interviewing of 
family pairs, triads, and whole family 
groups including at times the extended kin 
that may be currently and significantly in- 
volved in the family conflicts. The families 
include a wider range of types than just the 
“hopeless family” that Dr. Wiltse’s article 
focuses on. This experiment is being con- 
ducted by Jewish Family Service of New 
York which has established a family mental 
health clinic of which Dr. Nathan W. Acker- 
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man is the chief psychiatrist. In his recently 
published book, The Psychodynamics of 
Family Life, Dr. Ackerman crystallizes the 
philosophical and dynamic foundations of 
this conception of an approach to family 
mental health problems. 

I quote from the introduction to the 
book: “This approach attempts to correlate 
the dynamic psychological processes of in- 
dividual behavior in order to be able to 
place individual clinical diagnosis and 
therapy within the broader frame of family 
diagnosis and therapy.” Again, “It has 
been necessary therefore to explore break- 
down in adaptation and illness as symptoms 
of the group pathology in the family.” 

Systematic research is a central part of 
the program of the clinic which was set 
up in September 1957. The demonstration 
and development of diagnosis and therapy 
based on an interactional interviewing 
method is an important part of the research 
effort. The findings will be presented in 
future publications. 

(Mrs.) Cevta Bropy MITCHELL 
Jewish Family Service 
New York, N.Y. 


SALARIES, COSTS, AND WORKLOADS 


Goodman's article (SociAL Work, Janu- 
ary 1959) on “Salaries, Costs, and Work- 
loads,” contains much truth and the fallaci- 
ous assumption that casework, which is an 
individual-to-individual process, may bene- 
fit through the decreasing cost principle 
similar to the industrial, mechanized, end- 
less-belt, mass-production type of activity. 

Mr. Goodman places social work in the 
unfortunate role of seeming to approve in- 
dustrial monopoly by his statement that 


In industry, the top policy-making group 
huddles with the sales and advertising 
force to gauge the demand for the prod- 
uct, and finally comes up with an esti- 
mate that the concern can sell x numbers 
of its units this year. This group then 
huddles with its production force, con- 
siders relevant costs, and comes up with 
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the estimate that these units ought to be 
produced at y dollars each. 


Such performance on the part of business 
is a monopolistic and not a free (competi- 
tive) enterprise process. Competitive enter- 
prise produces to the maximum and allows 
general supply and demand conditions in 
the market-place to establish the price. It 
would appear in bad taste to urge social 
workers to pattern after an unethical 
(unless publicly regulated) monopolistic 
process. 

Another faux pas is made relative to the 
assumption that social work, an individual 
process, is nevertheless amenable to the 
law of decreasing cost. This law is a phe- 
nomenon of the mass-produced, endless-belt 
type of industrial activity. 

It is perhaps difficult for agency admin- 
istration to conceive of such increased 
productive capacity that can accomplish 
the same job with smaller staff. This, 
however, is the story of industrial man- 
agement throughout this century and it 
is, as well, the argument of union nego- 
tiators in their clamor for increased 
wages. Social work administration, too, 
must put its houses in such an order that 
its structure facilitates a similarly in- 
creased productive capacity and conse- 
quent greater yield on the community's 
investment. 


The “story of industrial management” in 
realizing decreasing cost is not applicable 
to the individual treatment process. Cer- 
tain areas of business do not seem especially 
amenable to the reduction of cost through 
mass-production. For example, Converse 
and Huegy show that in 1929 marketing 
costs amounted to 49.2 percent of the price 
to the consumer, 50.5 percent in 1939, and 
48.0 percent in 1948.1 Every study shows 
that marketing costs have been either not 
reduced or have been reduced much less 
than manufacturing costs. Likewise, many 
of the vocations and/or professions such as 





1 Paul D. Converse and Harvey W. Huegy, The 
Elements of Marketing, 5th ed. (New York: Prentice- 
Hall, Inc., 1952), p. 5. 
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barbering, beauticians, lawyers, doctors do 
not operate under the law of decreasing 
costs. 

Social work is an individual or face-to- 
face type of activity. It is not amenable nor 
comparable to industrial mass-production 
methodologies for the reduction of costs. 
Mr. Goodman properly indicates that un- 
necessary turnover reduces efficiency. 

ALBERT H. Burrows 
Northern Michigan College 
Marquette, Michigan 

* ? * 

While I do not agree with Mr. Goodman’s 
use of the interview count as a measure of 
casework productivity, I should like to sup- 
port his assumption that more experienced 
caseworkers achieve more casework con- 
tacts. An examination of workers’ records 
in one agency over a period of time indi- 
cated that the proportion of broken ap- 
pointments was related to level of experi- 
ence, and that the ratio of appointments 
broken by clients to total appointments 
made might serve at least as one important 
factor in evaluating the quality of casework 
performance. 

While the proportion of broken appoint- 
ments is significant as a measure of the 
quality of relationship between client and 
worker, it is of great importance to the 
volume of worker’s productivity. Because 
of the nature of their incidence, broken 
appointments represent a real loss to pro- 
ductivity. They generally occur either with- 
out warning or without sufficient warning 
for the worker to use productively the 
scheduled time. The problem of reschedul- 
ing appointments may also affect the total 
work planning of the worker and involve 
extra administrative activity. 

Thus, along with turnover and other fac- 
tors which affect agency productivity, I sug- 
gest that attention be given to the loss 
incurred by the frequency of broken ap- 
pointments in casework agencies. 

SAMUEL MENCHER 
University of Pittsburgh 
Pittsburgh, Pennsylvania 


Social Work 
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